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ABSTRACT

The.Aroostook County Telecommunications System is a slow
scan television network which connects five,health institutions
in Aroostook County and provides for an interconnect with the
Central Maine Interactive Telecommunications System (CMITS).
The Aroo4took County participants are ArOostook Medical Center,
A.R. Gould Memorial Hospital Division, Presque Isle; Aroostook
Mental Health Center, Caribou; Cary Medical Center, Caribou;
Houlton Regional. Hospital, Houlton; and Northern Maine Medical
Center, Fort Kent: The system allows both audio conferencing
and still=image video.conferencing.among the Aroostook
participants and provides for an interface with the CMITS.
-The CMITS i8 a two-Way broadb4nd microwave television system
which connects participating health institutions in Lewiston,
Augusta, Togus, and Waterville- Merging the slow scan system
with the broadband televisionsystem in Central Maine demonstrates
an economical method for improving educational offerings and
medical care as well a8 'saving. trav,e1 and energy . in remote areas.

The Department of Education's (formIrly the Department,of
Health, Education and Welfare) Teiecommunication Office gr-anted
Medical Care Development (MCD) , a nonprofit health systems
developMent and implementation organization, monies to initiate
the slow scan telecommunications project in Aroostook County.
The equipment was assembled by Lake Systems Corporation of
Newton, Massachusetts, using the specifications provided by
MCD. The audio equipment consists of a Darome miniconvenor, and
the slow scan equipment utilizes, slightly modified Robot slow.
scan transceivers. The entire system is'connected using dedicated
voice-grade telephone circuits and a telephone company bridging
device.

A delay in system.construction of approximately one year
resulted from belated FCC disapproval of Medical tare Development's
planned use of the Maine Public Broadcasting Network's microwave
system for the central Maine/Aroostook interconnect. .The plan
of transmission was then changed, totelephone commuhications, and
this shift was approved by the Project Officer in November 1979.
An extensive reView of bridging options was conducted and the most
dost-effective method chosen.

This option requireda specially assembled bridge with which

.
the New England Telephone Company had had n experience. Technical
problems occurred when the equipment was Connected to the bridging
device as initially designed, and the system had to be taken off
line for two and one-halfffionths'to correct these problems, which
were,overcome when the telephone company converted the phone lines
for the video circuit from a two-wire.to, four-wire system. The

system actually began operation without major technical problems
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,in March 1981--one year ,and three months _from the date the grant
was awarded-... The delays "and problems understandably ourbe'd.some
of the initial enthusiasm, but user groups are now expanding use
of the:System. More detailed training for selected ipdividuals
is being conducted, and a detailed troubleshooting manual is
being'prepared to(assure.that users make effective use of the
equipment.

" The system builas on cooperation which.exists between '

institutions in Aroostpok County,. The project works Closely
with Northern'Maine RAISE-(RegionaI Approach to'tmproved Health
Services Through Education) , a consOrtium'whicis an example
of this cooperation. 'To-ensure the responsiveneSs qf the system,-,
user 'groups have been and are being formed to develop, detign,
imPlement, and evaluate Programs. The' user groups consist of
representatives in a number of Specialty areas from each
instiçution, and success of individual programs.depends upon the
involvement of these groups. I.nvolVement of 'all 'of these
professionals in'educational programs that meet .their:needs for
information and peer contact will greatly reduce,the isolation
factor that is a major contributing-.factqt to the manpower -
shortage conditions.which now exiSt in this poor and rural
area of Maine.

The potential benefits from this project Are signifiCant
for rural.Aroostook County. Several state agencies in Augusta
haive sought use of the system as a means to meet with their
staff representatives in Agoostook and improve.service availa-
bility 'for ArooStook people. The unmet needs for educational
programs are extensive, and the system is addressing these
needs.

The Aroostook County Telecommunications Syst4iz needs 4
complete demonstration period to prove its worth to its users
and potential financial supporters. Second-year.funding was
not received due to Department of Education cutbacks. An
application has been mdde to the Farmers Home Administration
for funds to plan for uses of this system to promote cOmmunity

- development. This support,would help aSSure that local facilitieS
and agencies will support the system's operation in the future.

- The concerns of the rural participants with educational
access, their belief that an appropriate'cost-effective
telecdmmunications system will substantially benefit the region,
and a history of ongoing economic support of past cooperative

\ efforts are positive factors in favor of long-term viability.

)
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STAkt-UP PHASE

toitr.L
On November 2, 1979, Medical:Care Development was notified

that it could.proceed to'implement the Aroostook County Telecom-
munications DeMonstration project under thes revised transmission
format which had been approved by the Office of Telecommunications'

U.S- Department f Health, Education, and Welfare. Follow-
ing that, McD.moved rapidly'to implement the program. A meeting
was heldwith representatives from each of the participating
hospitals in Aroostook County. -At that time the-administrators
(1).=agreed to a plan:for Serving as a policy board to the project,
(2) discussed in a-reliminary way the criteria for evaluation of
the system that would permit them'to justify assuming financial
and programmatic responsibility after the demonstratiOn pbtase,
(3 ) agreed to a methodology for evaluation of the bids fo; pro-
viding the slow scan ond ;terminal equipment, and (4)_evaltaated
.the options for telephone linkage 'Configurations among the
Aroostook hospitals and. between Aroostook County and the Central
Maine-Interactive Telecommunications System(Ct4ITS). The session
was-marked by .unrestrained enthusiasm'on.the part of the hospital
representatives for the impleffientation of this project.

_ EQUIPMENT:

Specifications for the equipment at' eachterminal location
were developed ahd,sent to 19 possible bidders on the project.
Bids'were to be received at Medical Care Development by 11:00 A.M.,
January 29, 1980. The features Of each bid_were summarized for
evaluation.by the Folicy Board prior to awarding a'contrac for
provision of the equipment.

Bids for the slow scan equipment were received from three
companies following which a bidder's conference was held. Lak
Systems Corporation was the lowest bidder and satisfactorily
addressed he requested aspectS of the console configuration and
operation.,-Aroostook participants were consulted, and subsequently
a contract was signed with Lake Systems Corporation for the provi-
sicin of the slow scan.system at each terminal location. Modifi-
cations were discussed anO/agreed upon at a postaward conference'
with Lake Systems- Corporation. The equipment arrived the middle
of May 1980.

It wag necessary to change the plan of transmission between
the central Maine area apd the-Aroostook County area from that
proposed in the-original'application in 1978.. This was because
the Federal Communications Cdmmission refused to permit Medical

. Care Development to utilize the Maine Public Broadcasting Network's
microwave transmission system as originally proposed. The shift
to use telephone communications was approved by the Project Officer
on November 7, 1979; and negotiations progressed with the New
England Telephone 'Company.

r



Several options existed for bridging of phone line'S in
Aroostook County to assemble,the syst4m. Review of these was
extensive, and it was determined that the most cost-effective
plan was, to use eqtipment suppliediby the New England lelephone

. Company at their Preque Isle office.' See MAP'l for'system sites.

The telephLe company has provided a specially assembled
dial-in capability to the conferencing bridge which connects the
Aroo4:took participants' audio and slow scan video. This dial-in
capability allows patmttipation in an Aroostook conference by

,non-Aroostook particiP-ants who have Robot slow scan equipment.
The primary use for this interconnect is to join the Central
Maine Interactive Telecommunications System and Aroostook.
County Interactive Telecommunications System; however, partici;Vits
fm anywhere in the country or world need only access to two
phone'line6; a Robot slow scan transceiver, and other basic video
components and they could connect to an Aroostook uogram. Only
one phone line is necessary if people are willing to alternate
the' audio and video.

STAFFING:

It was proposed that the Aroostook demonstration would.be
implemented.with minimum addition Of new personnel at MCD. An
experienced and,capable telecommuntcations staff was in place
for the existing CMITS, and their talents would be applied to
this project.

Robert Cowan, the project director who had directed planning
. for the project, resigned in February 1980. A search committee
composed of members from the Central Maine Interactive Telecom-
munications System's Policy Board and the Aroostook County system's
Policy Board was formed to seek a replacement vfor Mr. COwan.
John LaCasse, Deputy-Director of Medicil Care Development, who
has built and operated several telecommunications experiments in
Maine, assumea responsibility for the project on an interim basis.
Anne Niemiec, who has been the educational specialist for the
Central Maine Interactive Telecommunications System project since
its inception, committed.part of her time to the development of
the Aroostook system. Sterling Haskell, the engieer with the
Central Maine Interactive Telecommunications System, directed the
purchase and installation of the equipment for the-Aroostook
project and negotiated the interface withtelephone facilities
for that system. Robert Ellis, who has been involved.with the
Central Maine Interactive Telecommunications System since its
inception as a program developer at Mid-Maine Medical Center,
joined MCD as-assistant director of the_Aroostook project, with
a special responsibility for developing user groups and coordi-
nating educational activities. He joined the MCD staff on
January 14, 1980.

Anne Niemiec was selected and accepted the position of
project director, and this Fhange was approved by DHHS in April
1980,

-4-
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THE NEER FOR THE SYSTEM:,

The problems facing rural health care delivery are complex
and varied. Manpower shortages are a central concern, and
isolation from peers and other professionals and lack of educa-
tional opportunities are pajor impediments to recruitment and
retention of needed providers. 'In addition, there are problems
in' meeting continuing education requirements for continued,
memberspip in both state and national.organizations such as the
Maine Medical Association, the Maine State Nurses' Association,
the Joint Commission for the Accreditation ol Hospitals,-and
the Occupational Safety and Health Administration. Appropriate
educational exPeriences are much more accessible in urban areas,
and people in rural sectors of.Maine have found it difficult to
keep pade with the increasing requirements.

Maine is a very rural state, as described in EXHIBIT 1:
With tile shortage of health care professionals in rural areas,
demands for.time are severe, and it is difficult for those few'
professionals to obtain coverage so that they Can a-qend distant
educational events. As an example of the severity of the problem,
according to Statistics:compiled by the Health Resources Adminis-
tration in a 1977 publication entitled "Critical Medical Manpower
Shortage Areas," out of 160 desi'gnated critical manpower shortage
areas in New England, Maine has 124, including most communities
in Aroostook County. The shortage of health professionals is
apparent in other allied health areas as well.

.
Maine's most northern county, Aroostook, is extremely rural

and isolated with the attendant- problems. The county has a
population of less than 2_00,000 people in an area greater than
the size of ConnectiCut and Rhode Island combined. It is
isolated from the nearest urban center.in the 'state by a 150
mile stretch of woods. Aroostook County's average of 14.7
people per square mile is consider bl ess than the Maine
average of 32 and the national ave age o k people per square
mile. See EXHIBIT 2 for-a more co plete decription of Aroostook
County. Due to the remoteness of fiè area, the majority of the
edu'cational events in Maine which p ovide accredited continuing
education exist outside the couhty. At a minimum, travel to the
nearest area of educational offerings, Bangor, is three hours.
For the professional in Aroostook County, attending a one- or
two-hour educational meeting in Bangor means loSs of an entire
day, placing an even greater stress on the understaffed health
care system.

In addition to the need for educational access to simply
keep current with various accrediting agencies, there is a
need to overcome the.isolation that affects geographically
separated health care professionals. A survey done by Medical
Care Development in 1978 indicated that a lack of peer contact
to allay professional isolation experienced in the rural area
was the most frequently cited problem by rural providers.

-6 -



There havd been a number of efforts in Aroostook Ccunty
to combine resources to Meet the ever increasing demands for
health care. A prime example iS Northern Maine RAISE,- described
in EXHIBIT 3, which was established eight years ago with support
and guidance from Medical Care Development; RAISE has been
successful due to its orientation toward the cooperative sharing
of available resources and is now totally sponsored by the
participating hospitals in Aroostook County.

Through_regular meetings with administrators and in-service
education directors, the following have been deignated as high
priority continuing education areas: Continuing medical educatioa
for physicians, nursing education, radiology, laboratory, pharmacy,
housekeeping, business office, central services, maintenance,
laundry, and switchboard.

The educational needs of Aroostook County are similar to
those in the central Maine area which were identified in an
extensive needs aissessment survey of over 750 physicians, nurses
and hospital staff personnel in May of 1977. The surveY, conducted
by Medidal Care Development, was the basis for programming effbrts
for the 'Central Maine Interactive Telecommunications System. As
a consequence, much of the educational activity conducted over
the central Maine system is appropriate to meet the needs of the
professionals in Aroostook County through the new system.

COOPERATIVE ARRANGEMENTS:

The Aroostook area members have agreed to develop a Wriitten
affiliation agreement among the participants in the system to
include hospitals at Fort Kent, Caribou, Presque Isle, and
Houlton; the Aroostook Mental Health Center in Caribou; and
Medical Care Development. The affiliation agreement is modeled
alter the agreement now in effect among the members of the Central
Maine Interactive Telecommunications System. 'EXHIBIT 4 is a copy
of that agreement. It is felt that such an-agreement will help
to avoid misunderstandings about the respective responsibilities
of the participants as the system develops and moves toward local
support.

A liaison committee composed of members of the Policy Control
Boards of the Aroostook County and central Maine systems was
formed to discuss cooperative efforts between the.two systems.
A chairman was elected, and the committee now meets_.4t least
monthly to discuss common activities and resolve problems asso-
ciated with the interface.

As mentioned, the project works closely with RAISE, a'

consortium which is indicative of a history of cooperation among
the Aroostook-facilities. For the past eight years, through the
RAISE project, the Aroostook health facilities.have collaborated
to improve the level of educational activity that none dt the
relatively small inStitut.ions would be able to reach.alone.

-7--



.Representatives,from the various institutions are accustpmed
to working together to_ peet local needs using available resOurces*
in this very isolated area.' The "implementation of this project
'has been facilitAted because of this network of strong, cooperative
.relationg,hips among hospitals and health and educational insti-
tutions that are participating or providing resourceS. This
includes sharing of facilities for communications, sharing of
educational resources, and joint participation in educational and
patient c_are activities, as well 48 linking' separate groupings
of institlit-ions that have previously been invo ved in cooperative
programs.

Past experience with the CMITS and other tel communications
systems has shown that the prior existence of a operative
atmosphere creates a more "threat-free" environMent for the
infusion of new telecommunications technology. The demonstration
is utilizing the CMITS model of cooperative program development
in an attempt to maximize user involvement in meeting actual
needs. This is based on the following assumptions:

A. That.health care professionals are capable of
operating their own telecommunications equipment
if reasonable efforts are made to keep instrumen-
tation simple and straightforward. The state of
the art is such that automated circuitry can
perform the majority of the functions necessary
to sehd or receive acceptable ,iJiformation that
formerly required a technician. This is impOrtant
since rural health care facilities' cannot afford
hiring technical personnel to manipulate equipment.

B. That health care professionals are capable of
designing and implementing their own educational
programs to meet their specific needs. Common
sense guidelines for the development of sound
educational programs and media manipulation can
be taught to rural telecommunications users in
a minimum of time using a group problem-solving
approach.

C. That the primary gmphasis of project personnel be
development of user self-sufficiency and self-
determination. Past telecommunications demonstra-
tions.tha,t did not become viable often failed due
to high personnel costs, a highly inflationary
operating expense for any program in the health
field. By establishing at the outset that exist-
ing personnel in the region will be used whenever
possible to operate the telecommunications system
4nd by training users in the operation of their

,own system, the likelihood of success is enhanced.



Th4-\philosophy, Of uSer-sharing is based on the same one
used to develop the Central Maine.Interactive Telecommunications
.System which links five 'collaborating hospitals and theUniver7
sity of Maine at Augusta and is managed .by. Medical Care Develdp-

- ment.7 .Central Maine institutions have_ now.been cooperatiVely
sharing.resotrces via the CMITS for four years. .

An essential ingredient in the success of this telecommu-
nicationsaystem. is the total invOlvemeht of the user. .If the .

liser does not find thd program content' relevant using his or ,

her-own standards, no educational program-7regardless of how
up7to7date and current it might be--will enhance the success
of the systerrL It is important ,that the users share _responsi-
bility for the success or failure'.of an educational presenta-
tion designed tO meet.their needs. If the user is not involved
in the development and implementation of the program content,
theh a_failure-of that content to meet perceived needs is seen

:as a failure of the entire telecommunications- systeM, thereby
biasing future encounters. The greater the invdlvement 'of the
user and the greater the focus on participatory education, the
more'transparent the comMunications

9

system becomes. .

- It is important.that the early telecommunications.eff ts
concentrated on'the interrelationships between pbople and he
establishment.of dialogues between the vaxicita sites. In order'
to establish a continuing communications.bond.betw n par ici- ,

.pating sites, it is very important that the individu sers
get to know pne another 'on both'a professional and personal
level. Experience with the CMITS.has shown that.future- tele
communications events will be-enhanced_iT face-to-face contact

.
has been eatablished prior to the use:of the medium. Early
planning meetings are An excellent Methodof allowing people
to.meet one another in person and establish the hecessary
rapport. CMITS. experience has indicated that users whq haVe
Met personally .prior to,the.mediated encounter feel more,
comfortable and are inclined to'interaCt more than thOse who
have not had face-to-face contact.

It should also be noted that the telecommunications system.
does not attempt -E.o totally .replace personal contact. Experience
has shown that there is a strqng need.fOr personal-contact,
especially in rural areas where face7to-face communication-is
highly.valued and particularlY for topics such as_those con-
Cerning finandes or certain discussions that have lon4-term
effects upon institutional relations.

As a elecOMmuniCations system dedicated to -the coopera-
,.tive utilization of resources, the CMITS has provided much
information concerning the implementation problems associated
with the sharing of educational materials and resources via
"interactive. telecommunications. It is based on this experience.

Aroostook County Telecommunications bemonstration was
7 proposed as an extension_of both technology and program philos-
. ophy to mall remote hospitals. '



TRIAL OPE-RPOTION PHASE

to ,

As soon'as the equipment arrived, but before the:bridging
was in demonstrations were held.at each Aroostook:site betWeen
the site and ,the Lake Systems Corporation headquaters
Newton, Massachusetts.

OisCussiOns- regarding latilization of the Aroostocik County,
slow scan system wereJheldth potential use groups who have
shown a great deal of interest,in.the system. Some have already
:used the system on a trial basi8'and other8 have set up demon7
stratiOn times. The following is a sample listing of these.
qroups.

---:Directors.of Social Services
-Maine State Pharmacists Association

Therapist8
-Diabetes Educators .

--Regional Administrators
- -Clergy Association in Caribou .

.,:.-Adviory Council for Project LEARN
7-Medical Grand Rounds
.--Dietary.Personnel-
- -Infection Control Nurses
- -Plant Engineers:
--Recovery Room Nur8es
--Family and Children'S Services COuncilf Department of

Human SerVices

. Some of these groups.met only.on the Aroostook system, and
others meet using the sloN7 Scan system and the Central Maine
Interactive Telecommunications System.

, Training guidelines were developed which.include instructions
(both complete and abbreviated verslons) and examples fOr prepa-
rations of visuals .for use in slow scan presentations. See
EXHIBIT 5 for guidelines. The.contact persons at each facility
were trained and in turn-help others;

-Current meeting and travel patterns for Aroostook County
health personnel were analyzed. StatisticS have been compiled
to illustrate potential-cost savings in connectiOn With two
types of meetings which currently take place. One example is
a meeting held in Augusta which'involves persons in Aroostook
traveling to Augusta; the other involves a rotation of locations
so that every site takes its, turn hosting a' meeting, ,TABLE 1
shbws travel savings which-can occur from,xedUced travel'within
Aroostook County., In the past, persons from each Site had to
travel to four out of five meetings. Plans are:being made to
utilize the slow scan for many Of these types of meetings..
There is interest also in the increaSed access of these meetings
to others in the institutions who would not otherwise be able
to attend. Thus, adMinistrators can get input frOm appropriate
department heads during pertinent portions of a meeting without
having to ask them to travel:

-lOr.., 1



TABLE 1: -.TRAVEL-SAVINGS

menvraG
7 LocaTTON -

lofiar,A14 MILEAGE
FROM OTHER
FOUR SITES.

*TOTAL TRAVEL
TIME.FROM_OTSER:
FOUR SITES

. .

:nt (NMMC)'FortA
.

Caribou '(CMC)

. ..

6.ribou (AMHC)

Presque ISle (AMC)

Houlton -(HRH)

TOTALS

Overage savings per.
institution per
meeting by using
slow scan ITS

.s

482 miles

222 "
_ _

222
.

248.. "

5-02: !'.

12:..h±s., 3 Mi ...

4,5 33

.

6 " 12

12 " 33, 7

.

1,676 miles

8..4 miles

.,

41 hrs,..54 min.

Over 2 hours

.

.

*Based on fivaemeetings--one meeting-at each site. For
each of the five m;eting4participants travel from the
four oher sites7:-totaling 20 trips.

4
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Data fromthe presystera queStionnaires.were compiled. See
EXHIBIT 6: f'or '4ummary. Highlights includes: Eighty-two perCent
Of the nurses cited.high or moderate interest In having access
via slow:sdan television to continuing education-7aCcredited.
educational progkams.-''All but three physicians indicated they
would like. to.be contacted to explore possible interest in
using' slow.scan televisiOn.. Data from the questionnaires were
coded and computer. tabulations 91c7ne.

A procedure for delivery of scheduling and prOgramming
information among the five Aroostook sites, project RAISE, and
the MCD telecommunications office was agreed upon and implemented.

It was found that the Robot equipment is more sensitive
than had been anticipated and is able to.detect echoes that.are
produced.in the telephone bridging system. Solutions re being
evaluated, to remedy this problem, but some minor transrqlssion
Problems remain. In addition, modifications'were mad'e the
Darome equipment to_temoveoscillation from thenetwork when all
the Stations are ttirned off. Despite these pro lems, enthusiasm
continues to be high among the trialesers:

Ota

1 6
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DEMONSTRATION PHASE-

'The project remains in the demonstration.Ohase. Additional
user groups are being formed, hours of usage are increasing, and
demonstrations for various potential users are being planned and
implemented. Evaluation forms have beenO.n use since the.initial
program on tike.system. The results froM these ongoing evalua-
tions allow for a constant update on the users and ate used for
troubleshOoting. RAISE is aOting as scheduling liaison betWeen
the Aroostook participants and the MCD telecommunicationa office.
In additiOff, the RAI,E Associates, a group of in-service educa-
tors from the participant organizations, an&the director of
RAISE provide programming support for a variety of users. See
EXHIBIT 7 for )Programs that have 'been scheduled in Aroostook
County.gf,

As the system's reputation spreads through each,df the
institutions,.more persons are looking,to the Atoostook County
Telecommunications Demonstratioh tO aid them in solving a partic-
ular-problem or satisfy a need:, Examples are the operating.rodm
personnel user.group and the Family and CAildren's Services user
group.. fn thescase of the.operating7room users, the system was
the impetus-for the initiatiop of'the,group. , A statewide.chapter
of the Association of Operating Room Nurses had been using the
CMITS to meet-for almost-a year. The reason for using the CMITS
wasto cut down on the travel by the members to their monthly
business sand in-service meetings. Even with the use of the
CMITS, the o1othest Aroostook participant would have to drive
three hours, one way, to-attend. These meeting are all in the
evenihg, usually on Wedneadays. Six hours of travel and tWo
hours of meeting meant that no one from Aroostook County was
able to attend. Because of he inability.to easily participate
in'the statewide meeting, the operating room personnel in Arooa-
took wanted to start their own subchapter. Even within the .
county, there is still 100 miles of mediocre roads that must be
traVeled to get between Fort Kent and Houlton, the two ends of.
the slow scan television netWork. Before the network was avail-
able, the realization of an ArooStook subchapter of the Associa-
tion of Operating RoOM'Nurses had not been fulfilled. With the
system, the operating room group meets once a month within Aroos-
took County and has the ability to attend the CMITS's Association
of Operating Room Nurses group for its monthly meetings'.

The Family and Children's Services group, which is sponsored
by the Maine State Department of Human Services and the various

,Aroostook hospitals, had been Meeting prior to the availability
of the Aroostook slow scan system. Because travel was a problem
for many who were on the steering committee, average attendance
v.as about one4third of the total membership. The use of the slow-
scan system has made it easier for the various members to attend
meetings and has increased attendance markedly.

-13-
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In addition to the Aroostook programs, CMITS programs are
now available to and participated in by Aroostook health
personnel. One indication ofthe interest is thal programs
involving bath systems are already being scheduled tor two,months
in advance.

Additional training_is needed for CMITS participants as .

some modifications in presentations_are needed when the CMITS is
interconnected with the ArodstoOk County Telecommunications
Demonstration system. For instance, when using slow scan with a
60-second frame rate, slides cannot be changed as rapidly as. when
using only the fast scan television. More attention needs to be
paid to the audio component, such as mak ng sure that the Iperson
speaking is close enough to the micropho e at all times or' is
wearing a lavaliere mike.. Adjustments ée being made by
participants.



OPERATION 'PHASE

Second year funding for the projedt was not received due
to-budget recisions of the sponsoring program. A grant appli
cation was written to the Farmers ome Administration. The
system is proceeding with the dmorstration phase in the hope
that this proposal will be funded.

The eValuation process has been ongoing but*the full
evaluation results for the demonstration will not be ready
until the end of April 1982. It is believed that the evalua-
tion period should include an entire year of activity due to
variation in the level and types of activities which occur at
different times of the year.

The population of Users is growing and is,expected to
continue to grow throughout the demonstration period if the
system can find continued financial support for a true test
period. 'There is little doubt that local support will be
available when a User constituency has beem established.

-15-
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ASSESSMENT OF BENEFITS OF PROJECT

The intended beneficiaries for this system include persons
in all areas of the health care field. The institutions, as a
whole, benefit from in6reased awareness and sharing of program-
ming. 'Administrators afe able to attend meetings without leaving
their institutions thereby reducing time away from, possible prob-
lems that may need immediate attention. Physicians can now
receive Category I -educational credits without leaving their
hospital and also may provide and receive valuable consultative
input regarding difficult medical problems without a need fOr
travel. Nursing personnel can rovide some of their own in-
service education by sharing th various resources throughout the
system as well as accessing exper se-previously available only
by traveling great distances. All areas of te health care
facilities family--housekeepers, lab technicians, maintenance
engineers, etc.--now have the ability to communicate with others
in,their fields without the need to travel. As a result, some
of the'isolation felt by rural institutions and their employees
can be reduced by utilization of this telecommunications system:

In the past some needs were left unmet and other needs were.
met by driving to education programs at individual hospitals in
Aroostook as well as to other parts of 'the state. Because of the
distance and time away from work, the number of members able to-
do this has been limited. Day-long workshops will still be heI44

'but more options will be available. Also, portions of these
workshops can be presented on Ehe4system_and made available to a
larger number of participants. The videotaping capability will
extend the educational prOgrams even further, making them.avail-
able to personnel on all hospital shifts.'

The slow scan system will also helP improve the information
, exchange proces's and allow, for.example, administrators to be

more proactive in state health issues. Because.of the distance
and time problem, it has been difficult Tor them to attend sub-
committee meetings such as those of the Maine Hospital Associa-
tion which are held in Augusta. Use of the portable unit will
allow them to interconnect with these meetings in Augusta.
Aroostook Cqunty hospital staffs 'are Able to have more input into
the planning process for statewide projects such as Diabetes and
Hypertension Control.
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DEMONSTRABLE GAINS

There are several areas where it is felt there will be
demonstrable gains. pnfortunktely, it will be difficult to
.eValuate these areas until after the system hag been in opera-
tion for at least six months. The areas which may be affected
by this system include a reduction in isolation, greater numbers
of Persons able to avail themselves of educationaland informa-
tional exchange opportunities, a 'greater sharing of existing
resources with a possible reduction in a duplication of efforts
among the participants, and a reduction of travel and the ability
to include more personnel in educational activities.

Becaur the equipment is designed to allow for simplicity of
operation, thereby allowingAiser operation, the potential target
population is the entire health care personnel population as well.
as patientS in Aroostook County.- Each group must assess their
own needs and then decide for themselves whether the Aroostook
County Telecommunications System can be used to help satisfy
their needs. The project staff will assist in this process.

As the system develoPs and user'patterns are establis'Red,
some operating costs can potentially be offset by outside users
in state, federal, or private nonprofit businesses that codld
utilize the network. If this is taken into account, the poten-
tial target population includes most people and around the
cities and towns where the equipment is located in either Aroos-
took County or central Maine. Reported attendance for the first
two and one-half monthS' of operation was 234. As the:number of
users increases, there will be increased utilization of resources
of participant institutions.: Primarily this will be in'the form
of meeeting room use and support-personnel time and effort spent
in scheduling and programming assistance.

cc
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EXPECTED BENEFIT'S

"This project establishesan innovative telecommunications
system to serve health and.educational needs of Aaine's most-
isolated rural county. The slow scan system is connected to
an existinT broadband system through'-use of dial-up telephone
lines located at Kennebec Valley Medidal Center in Augusta.
This linking of .the slow Scan and existing bi.oadband television
systems Will demonstrate a long-term, econoMically viable method
for improving educational offerings and,enhancing the quality
of medical care through professional coMmunication and inter-
action in a remote sector of this large, rural state.

The project aill involve,a broad -cross section of-Users
to assure high usage levels-and resultant low unit costs'for
operation of the system. The site of the demonstration, Aroostook
County, is poor, rural, and has severe manpower shortages,in
several medical, nursing, and allied health categories. It
is believed that involvement of all these professionals in
educational programs that meet their needs for information and
peer contaat will greatly reduce the isolation 'factor that is
a Major contributing factor to the mank)ower shortage conditions'
that now prevail.

The potential impact of reasonable cost teleCommunications
in the Aroostook area is great. Discussions have been under
way with health care facilities in Aroostook County since 1977
to develop an appropriate telecommunications system that
Would provide for intraregional communications so.that existing
resources might be shared and PerMit interaction with other
major health care facilities in the state to meet educational
requirements.

As an example, the system provides physicians in Aroostook
County with access on a regular basis to American Medical
Association Category I medical education programs that are
conducted over the CMITS. In addition, other health care
professionals have access to the hospital-wide programs developed
and now transmitted by the CMITS. See EXHIBIT 8 for a sample
program guide. These programs are prepared by the community
hospitals that are a part of the CMITS and will now include
Aroostook County professionals in both presentation and partici-
pation through this project.

Because the system has been on line for just ashort
period of time, it is very difficult to specify actual, broad-
based benefits from the system. As the new and existing user
groups experience the slow scan technology, it becomes very
apparent that the ability to meet and exchange ideas over the

system and the resulting reduction of necessary travel time
are very important reasons for utilizing the slow scan network.



The- institutions that are connected to the dedicated telephone
network, which carries the slow scan video and audi.o, are
relatively small in size compared to the institttions that --

*are participants in the CMITS. See EXHIBIT 9 for descriptions
of Aroostook participants. Their small size does not necessarily
mean that specific job functions:can be eliminated. It does
mean that these specific,jobs may require less time than in
.larger institutions.-- Consequently, many individuals may have
the same variety of responsibilities of two, three, or four
specialty positions in a larger insitution. The ability to
meet with counterparts throughout Aroostook County and central
Maine without traveling allows these persons to increase their
awareness and knowledge in areas where they are normally not
able to keep current.

Travel ay decrease, but experience in some instances has
shown that it possibly will not. Usually travel monies are
6adgeted for a year in advance. Supervisors and department heads
know what the total budget will allow for,trayel.and therefore
will plan.for the use of the money until it is gone. If the,
slow scan television network reduceS travel cOsts in specific
areas, then that money will probably be used for other travel
that might not have been possible prior to installation of the
system. The actual benefit in this case is not necessarily
lower travel cost but instead a greater return for the same
amount of travel budget. Discussions are being held with the
hospital finance officers to work further on ^cost effectiveness.

4".



BARRIERS TO IMPLEMENTATION AND UTILIZAT/ON

The major technical problems with implementation of the
demonstration project occurred in the creation of the bridged,
dedicated telephone network. It was found that the Robot slow
scan equippent and the Darome audio.conferencing equipment
functioned very well using pointto-point dial-up telephone
-ccmnections. Probleips arose once the equipment was connected
to the bridging device located.in the,Presque Isle central
telephone office. Albhough-MCD had worked with New England
Telephone in design needs and although,the,audio confecrencer
and slow scan transceiver were designea for telephone line
connection, a slight difference between the phone specifications
and the slow Scan conferencing equipment existed. NI/he bridged,.
aedica.ed `p4one .circruit amplified this difference and caused
problems wiW"echoes' in Ahe.pictures and other interferences.
It was also found that the equipment at all five sAes had to
remain connected to the dedicated network or else,the phone
systeM would start to osciilaE.e, thereby causing a feedback
situation that would interfere with audio and/or video communi-

,cations throughout the system.

One of the solutions to the echoiong problem called for an
increase in the return line loss, thereby decreasing the chance
that an "echo" signal might be ,seen by the slow scan equipment.
This caused a problem in recording the slowscan programs w en
the signals were not originated at the taping site .It was a
case of the taping site's slow scan Video being at a good le el '

but another site's slow scan video being received at.about a
eight times lower signal. This level was not adequate'for t ping
a program from another site. A relay was designed by teleco u-
nications engineering personnel to amplify the incoming sign l
without amplifying a locally produced signal.

The location of the interface.into the CMITS caused some
problems but they were bvercome by the time an interface into
the Aroostook dedicated telephone network was available from the
phone company.

re was a definite linguistic barrier which existed.
Telephone personnel who were responsible for ordering the ,'
bridged network had little or'no experience in areas which
concerned the needs of the Aroostook County Telecommunications
Demonstration system. MCD telecommunications personnel spoke a
language different from the "telephonese" Which seems to be the
standard language for all telephone companies. Once a trans-
lator was found, the system was described, priced, and ordered.
Unfortunately almost four months had passed, wasting valuable
demonstration time. As it was, the entire network from the
bridging device to.the drops into the institutions were all
tariffed and waiting for the correct order numbers. The only
portion of the telephone network that had to be specifically
engineered was the dial-in capability for the bridges rn the
Presque Isle office of the telephone company% This capability
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allows persons outside the dedicated circuit in Aroostook County
to participate in conferences by calling two phone numbers. One
number cbnnects with the audic5 conferencing bridge, and the other
number connects with the slow scan video conferencing bridge.

"The problems that project personnel faced in trying to order
an appropriate telephone service were offset by the courteous'
manner in which telephone company personnel handled themselves.
Once the appropriate equipment and.circuitry wexe ordered, no,
delays in scheduled installation ocburred. Cooperation between,
telephone personnel in Presque Isle and the project engineer 'was
extremely good, and the problems encountered'hay:e been solVed.
Future networks wishing'to use simila techniqueS and equipment
will have' a source of information to help prevent these.problems
before they occur,

Few problems were endountered in dealing With the
participating institutidns during installation of the equipment.
Those involVed were willing to assist as well as they could but
also made very clear their dependence on the expertise provided
by.the drigineers and project personnel. Enthusiasm was high when
these persons were first approached and still remains high.
Expressions of disappointment were occasionally fOrthcOming dur-
ing setback periodswhen teFhnical problems wereencountered. A
contributing,factor to tht4ilisappointment and frustration,
expressed by7the in-service edcators who are responsible for
coordination of the slow scan tactivities at each of the partici-
pating institutions, was the fact that,four out of the 'six educa-
tional representatives were newly hired after the equipment was
delivered. Three df these people are in-service coordinators' for
their institutions, and one is the, director of,RAISE. They were
coming into their jobs without the gradual buildup to slow scan `

that their predecessors had and therefore)had different expec-
tations. Once the uniqueness oE the system was explained along
with the nature of the problems, most accepted the-delays but
were still anxious to get started.

More delays occurred. The system was taken off line:the
first week in December 1980 to correct problems which appeared
to be caused by the telephone bridging system. . The telephone
cbmpany converted the phone lines for the video circuit from a
two-wire to a four-wire system during the first week in February:

'This allowed ell Aroostook participants to transmit and receive
pictures among themselves, but a problem remained when the dial
interconnect was used. A regular business.line was substituted
for the video WATS line and has been satisfactory. When the
Presque Isle phone office is converted to electronic switching
this summer, the plan is to switch back to a WATS line. The
audio circuit remains.in a two-wire configuration with a dial-
in WATS line. The system has thus been in operation'since.
March. 'Problems since then have been mostly people problems.
Training solves some of these problems, and a detailed trouble-
shooting manual will solve more. A technical committee com-
posed of one person from each site is also being trained and
will meet regularly.

-21-



The slow scan television equipment is designed.to be
operated by the user. The consoles are straightforwar4 in
design. Most of th'e controls are located-in a .handholdable
box. See EXHIBIT 10 for photograph of the equipment.: With
very simple instruttions, anyone can use the equipment and
master its technique in a very short time. A user guide was
developed to provide assistance in the preparation,of programs.
See EXHIBIT 11 for a sample of the user guide%

The,philoophy of both the Aroostook County Telecommunica-
tionsDemonstration system and the Central Maine Interactive
TeleQpmmunications System has been?to provide a tool by which
people can communicate, thereby satisfying some educationAl or
'health care needs. It is the primary responsibility of the user
to idehtify his ot her needs-and then participate directly n the
development of programming to help satisfy those needs. In thern
cases where more assistance is required to develop courses or
programs, attempts are made to identify and collaborate with
other institutions or organizations that prov44e services in the
same areas as the expressed needs. Cooperative efforts have been
launched with other education distribution systems to assist
participants in satisfying'their needs. This placement of
responsibility on the participant has helped to avoid the frus-
trations that are often found in nonuser-based systems where
participants are .not expected to be as self-sufficient.

An extremely cooperative effort has existed for many years'
amodg health pare facilities to assist each other in preparatiodp
of health education through the RAISE office in Aroostook County.
The RAISE Associates identify needs for cooperative health,educa-
,tion and assist RAISE personnel in providing such educational.
activities. Because most of the RAISE Associates represent
Aroostook County Telecommunications Demonstration system parti-
cipants, it is logical that RAISE be strongly involved in the
efforts to program the system. RAISE personnel have been very
cooperative in assisting in the coordination of the implementa-
tion and utilization of the system, The 'system is also one tool
by which RAISE can make available its programs and courses to
its constituents.

Each of the participating institutions has its own strengths.
These areas provide resources for sharing of programming, thereby
reducing unnecessary and costly duplication of efforts. Various
user groups have been and are being established to capitalize on
specific areas within each institution. Because these institu-
tions are of relatively equal size, each participant is providing
,programming_for all of the others.

The teaching facilities in the .State of Maine are coming to
realize the potentialfor course distribution beyond the facili-
ties' physical'walls. ThP CMITS has been providing courses from
the University of Maine at Augusta campus and vocational techni-
cal schools in Waterville and Lewiston since its initiation four
years ago. Presently three campuses of the University of-Maine
system (AuguSta, Presque Isle, and Fort Kentr, three vocational
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technical Schools., and two private:Colleges are located in the
mUnicipalities,with telecommunications terminals. Other teath-
ing facilities ,outside bf these areas have also- expressed
interest in the telecotmunications system.

The;adyantageS to identifying :andcollaborating. with
,institutiOns that can provide serVices in areas where the
Az-oostopx CounW Telecommunications-.Demonstration syStet and
CMITS are Concerned are. obvious. Less duplication Of effort':
SaveS =hey and gets educational activities Under way soOner
than if progratming has to be initially developed. In the,case
of,the uniVersity system4 cOurses that :are:mot offered at one
campus may be impOrted via telecommunications from the:campus.
that can provide ,the cotrse. Utilization-of the-system ptts the .

providers ot cotrses or educational services in Contact directlyH
with, those, requiring the. Services. The Moredirect the communi.,.
.cation, 'the better-the.chance of Satiatyifig spetific needs.

Disadvantages.of Collaborating wittrotherinstitutions and
organizations to help provide seryidts over thetelecommunita-
'tions systems stem from present patterns of attaining goals.,
Instructors must modify' courses and teaching techniques in-order
to succeed in producing similar'results,over the telecommunica-
tions syStems as those attained in.the classroom, Territorial ,
disputescan result when an institution in,one area provides
servides to another institution's area. j Experience with the
.CMITS has shown that these disadvantages can be quickly solved
when people are willing.to change'once,the benefits can be
demonstrated. InstitUtions can share resources and thereby
develop one very gbod.educational program instead.of four or
fivetediocre ones. Communication oVer slow scan or fast scan
SyStems provides excellent opportunities for mutual savings and '
-satisfaction in vatiouS eduCational areaS.

A final, more general problemyas the.delay-in the.start-up
Of the project after tunding had been approved. Medical Care
Development stbmitted the Aroostook County Telecommtnidations
DeMbnstration grant' application in August of 1.978,. and a grant
was'awarded in November of 1978. The letter to beginthe
implementatiOn of the.gtant arrived in November of 1979. Twelve
months, elapsed before the:slow scan,system could be initiated..
Mostof the time waS spent waiting fOr a-rtling by the-FCC.-

The'original grant proposal called for the use of the Maine
Public Broadcasting NetwOrk's cooperation in providing a Connec-
tion be.tween the Aroostook'COunty TelecothmunicatiOns Demonatration
,:syStem and the,Centrgrmaine Interactive Telecommunications

' System.' A regtest for waiyer of the regulation to permit
cartiav of audip tones- via studio link to an educational FM
,radio station where the material mould be transmitted over the
,Subsidiary Communi4atIons Authority was submitted t.o the FCC dn
September ,of 1978. The request to utilize the MPBN microwave
and BCA service' was tied up in FCC red tape until September of
.1979 when the:decision was made. by Medical Care Development to
withdrawthe request from the FCC and make other, more expensiVe,
plans for the slow scan, to fast scan interconnett: Telephone
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circuits are:.ncw being used to carry the hetWork signals;
therefore, no'cther'regulatory or legal impediments have been
encountered.

Applicafion to mend the :original grant to provide" for the
above mentiOned change was made to the telecommunications office
of the Department.of Health., Education and Welfare, and ,per-
MisSiOn to -start on the network was received in November .of:.1.979.

BeCause of the Uncertainty-of funding .and the perceived and
sometimes real techniCal" problems, marketing the system has.been'
difficult. If .second-year funding hadbeen-. available, :it culd
have made-a huge psychological difference.

InadeqUate staffing has Caused. pi'Oblems. Thisis true both
for project staff.and staffs"in the hoSpitals.. The:diiectcrs-of
educatiOn alreadywear more than one-hat. One hospital, dueto
financial cutbacks, nowJlas no director of education 'Efforts
are.being made to ,formaliZe the role-of hospital staff in devel7
Opment .of the systeM,:such-as writing it into job descriptions
so that it can become part of the reward system.

Mcire benefits have been experienced by the two sites that
are most distant from the central part of Aroostook County,where
many of the meetings and educatign programs tOok place in the
past.



STRATEGIES FOR INSTITLiTIONALIZATION

The-pime strategy for institutionalization is expanding
the range of users beyond thealth care to include all members:
of the community and federal, state, ahd local government to
pake this system cost effective., Funding is being sought from
'the Farmers Home.Administration to do this. More time is needed
to demonstrate the effectiveness of the system. Attempts were
made to locate funds from private foundatidns but these attempts
were not successful. the potential for the hospitals to pick up
the costs is good, but not until the system has demonstrated
more usage. The hospitals have agreed to pay telephone costs on
a quarterly basis. Documentation of travel savings has begun.

The.cost of:the system is a. barrier to its institutionali7
zation, ..especially in this time 'of cutbacks.

.The chief executive officers of the sites have been the
forefront in using the system and encouraging others to use it.
This visibility'of top-level management has been crudial in the
implementation prOcess as'it is in the development of'ongoing
organizational support whichwill hopefUlly lead to its institu-
tionalization.
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DISSEMINATION

Considerable interest in-the efforts of sloW scan technology
exists in the country. Discussion of the project has taken
place at three national &conferences; one included a demon-
stration that involved interconnecting with.Aroottook County.
Staff will be participating-in,a conference on tele&Communi,Cations
at a-sessionon slow ;can television being held in Billings,
kontanna, from theiroffice in Augusta, Maine. The project was
also described .

at the-National,Academy of Sciences' meeting:
in Washington, D.C., by a representative ofRobot, the pro-
ducer of the slow scan transceiver. Newsletters are regularly
written and. distributed to system users. See EXHIBIT 12 for,
samples. Articles have.also been printed i; local newspapers.
See EXHIBIT 13, Further artiCles are planned to disseminate
knowledge about this project.

The slow scan teohnology readily lends itself-to creating
a very flexible, relatively inexpensive ,teleconferencinq
system. Problems relating to the telephone connections can be
overcome using straightforward engineering technology.

Demonstrations using the-slow scan equipment have been
held between the White,River,Junction Veterant Administration
in Vermont and.the Togus Veterans Administration in central
Maine and between Dartmouth College in HanoVer, New Hampshire,
and the Family Medicine Institute in AUgusta, Maine. A. tele-
conference was held between dentral Maine and Raleigh, North
Carolina, utilizing the slow scan technology. It was a
discussion of slow scan teleconferencing and cost-effective
education. The discutsion included educators,: state 'officials,
and hospital adMinistrators: Other uses are being,explored,
suCh as physician eecruitment interviewers between Eastport,
Maine, and San'Diego, California: Interest in slow scan is
developing in a number of other smaller hospitals in Maine, but

' before seriously contidering purchase, they are Waiting to see
results of the Aroostook system demonstration.

Dissemination of information about the Aroostook County
slow scan system has begun on an international level as well.
Demonstrations of the system have been conducted for leading
health professionals from Algeria, Guinea, Gabon, Cape Verde,
and Tunisia. .1

,

,Preliminary plans are being made not only to expand the
system in Aroostook County but'also to establish other networks
in Maine building on cooperative arrangements where they exist.
One of the major benefits of slow scan television ndtworks is

their ability to be conferenced using .dial-up phone lines'. The
future for slow scan in Maine is very promising but now depends
greatly upon the success of the Aroostook County Telecommunications
Demonstration..



SUMMARY

In summary, since nOtification on. November 2,-1979, that
the project could commence with a revised engineering plan,
all ahectiyes have been accompli,shed on schedule. Some-

technical problems required cooperatitre engineering efforts
between Medical Cate qevelopment and the New England Telephone
.COmpany, but have 'been resolved.

User response has been enthusiastic, and the deMonstration
phase should prove conclusively that the system is a viable

.

,means for improving edUcation, reducing tiavel, and saving
energy and money for the rural partiCipants in Aroostook County.'

Evaluation Is proceeding asscheduled, including collection
of information in the preoperational phase and design of evalu,-

ation instruments for the demonstration phase.

Organizational arrangements:have been completed, a-policy.
board is formed, a liaison ComMittee has also been forted
with the Policy board oi thecenttal Maine system, and insti-
,tutional participation in the management of the system is

assured.

The prOject is at a.critical stage. If support far-the .

demonstration phase cannotApe Secured because of federal bu&-
getiAg 'cutbacks, the system will almost certainly fail. The
initial investment has been made,,and the benefits can now
be demonstrated. If the demonsttation phase is carried out,
it will almost certainly succeed and receive necessary loCal
financial support and userTarticipation.

01.
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EXHIBIT 1

DESCRIPTION OF MAINE

GEOGRAPHY: .

Maine is New England's largest state with an area of 33,215
Square miles. Its area is almos; equal to that of the five
other Nei,' England states combined. Maine's shoreline is the
longest on the East Coast extending approximately 3,500 miles
and supporting 1,200 islands On the Atlantic Ocean. Eighty-
four percent of Maine's inland area is 'forested, giving *line
the,largest ratio of forested land in the United States. Approxi-
mately 50% of that land is wilderness territory. With 2,500
lakes and 5,000 streams, the inland waterways take up seven
percent of the inland area while the remaining nine percent of
the land.supports the municipalities and the residential, agri-
cultural, and indus,trial areas.

The state is divided into 16- counties. The northernmost
county, Aroostook, has ail area so large (6,453 .square miles)
that it actually covers an area greater thin the Size-of
Connecticut and Rhode Islan&combined. Aroostook County is
isolated from the rest of the state by a 150-mile stretch of
woods. Sagadahoc, the smallest county, is located on the mid-
coast. (Maine Almanac, 1978-1979)

CLINkTB:

Climatic conditions vary throughout Maine. Temperature
and,weather Conditions vary markedly from the coastal to the
inland areas-7often with complete changes i! the weather pat
within ten miles of the ocean. Penetrating fog along the coast
causes hazardbus d.7iving conditions. these conditions-are just
as poor during the winter when Maine's highways and rural toads
are besieged by heavy snows and freezing rains. While the
average annual snowfall in the northern zone is approximately
seven feet, the coastal zone witnesses about five'feet of snow
annually. Winter is a long season in Maine with f,reezing
weather ,beginning in November and snowfall frequently continuing
into April.

,TRANSPORTATION:

Transportation problems are a major deterrent to attaining
medical care. The thickest population density exists along the
'major Interstate Highway; 1-95, which provides the.greatest
access to health care in Maine. In many areas of the atate,
residents must. travel .up to 45 miles to the closest medical-
facility on winding, secondary roads that are_often in poor
condition and extremely treacherous in winter. ,
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. An even greater problem'exists for those individuals who do
not own . private automobiles. With no passenger rail service and
limited bus and air transportationi an automobile is essentiali-
.to Maine living, yet. there ate 25% more,. licensed drivers than-
cars. iz Maine. The state also has fewer automobiles.than any e5f
the-other-New-England states, only about one-half the number of
cars as there are peo 'ted-States DeOartment of Commerce,
1980). In'areas in e north est- part of the state and-in central
Washington County, residents càn obtain little or no service frOm
,Public bus systems. .Even Maine's largest cities have only .limited
bus service. Some attemptS have been made to provide bus service
by the state and through local community action programs.. 'For
instance., special interest groups.such as senior citizens and the
handicapped have obtained buses from the Department of Transporta-
tion which must offer free service to their ridersz

The coastal area offers one of the .most severe transportation
problems. The manv peninsulas.that line the vast coastline con-
sist of tiny villages requiring a drive of up to 40 miles in order
to reach hospitals and other facilities. Transportation to and
from nearby islands is limited to private-boating and pUblic -toll
ferries. Emergency travel is'a serious problem in this area.
Since no major roads extend into the -peninsulas, these communities
are not adequately equipf,ed in case of an emergency. Along the
inland waterways, residents may be located directly across a
river from a medical facility, yet a. drive of up to 60 miles may
be required to reach it due to sparsely located bridges (State
Health information Project, 1976) . The moSt se..4-ious problem
exists north of Portland to the Canadian border, where a large
percentage of senior citizens often have no independent means of
transbortation.

POPULATION:

Maine has a total population of 1,123,560 according to1980
figures. The population has remained stiady over the years with
only small increases.' The distribution of residents is sparse
:with approximately 70.% of the pooulation living in rural commu-
nities of under 10,000 peoole. Piscataquis County (80% of which, .

is wilderness territory) has the smallest population density
with four people,per square mile, while densely populated Cumber-
land County has 219 people per square mile. Maines average of
34 peoble per square mile is considerably less then the national
average of 62 people per square mile (Maine State Planning
Office, 1980; Maine Almanac, 1978-1979; United States Department
of Commerce, 1980).

Another serious .burden on the state's health care system is,
the care of its elderly citizens. The elderly generally require
tore health services..than do younger, peoole. Presently, approxi7-
mately 121 of Maine's' population is age 65 or over which is about
equal to the 1979 national level.of 11%. In some rural communi-
ties, such as Deer Isle, the figure is as high as 20% (Maine
Department of Human Services, 1979a; United States Department of
Commerce, 1980).
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EDUCATION:

In 1976, 14% of the persons 18 years old and over in Maine
oompleted only eight years of school which equals the national
figUre. In this same age group, 39% completed high school in
Maine, comparable'to the United States rate of 36%, and 14%
completed college for both Maine and the United,States (United
States Department of Commerce', 1980).

4

ECONOMICS:

Maine's leading industries are forestry, fisheries, agri-
culture, textiles, and food processing, a great:many of which re
Seasonal, causing high unemployment in coastal and agriculture]:
areas. ..The average annual unemployment rate in 1979 for Maine
was 7.2% as compared to the United States rate of 5.8%. At
13.8%, Waldo County has the highest level of Unemployment in-
the state. These figures nay be underestimated since-many of
Maine's residents are self-employed in such fields as fishing
and agriculture and these occupations are_not included in .unem-
ployment rates- (United States Department of Commerce, 1980;
Maine. Department of Manpower Affairs, 1981).

High unemployment combined with the existing low income
level result in an area characterized by poverty.. In 1979 this
state claimed 9% of New England's population, yet its residents'
per.capita income of $7,.057 was 20% below the New England level..
of $8,816 and 19% below the national figure of $8,706. Maine's
12% of Persons with incomes below thepoverty level is comparable
to the national level of 11% (United States.Department of Commerce,
1980). This figure, however, is not representative of' the severe
poverty that exists in certain areas.. For instance, in 1978 the
poverty rates in Washington and Aroostook Counties were 20% and.
13%, respectively (Maine Department of Human-Services, .1979A).

HEALTH STATUS:

In 1978 Maine's mortality rates for heart disease, cancer,
arteriosclerosis, and Pneumonia were among the highest in the
nation. Maine's rate for heart disease ranks-ninth in the
United States, and deaths from cancer and arteriosclerosis rank
eighth and fourteenth, respectively. Pneumonia ranks fifteenth
(United States Department of Commerce, 1980). .Cancer rates in
Maine are consistently higher than the United States average.
Age-adjusted death rates for all cancers. in Maine and the United
States from-k950 through 1978 show large differences, indicating
that Maine residents are at a higher risk for thisdisease.

A number of occupations in Maine sucFL as lumbering, fishing,
and agriculture necessitate constant exposure to the harsh climate
of this northern, coastal state. Lumbering, particularly, has
one of the highest accident rates of any Maine occupation (Maine
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Department ot Manpower Affairs, 1979)..- FarmerS,and fishermen
are self-employed and are consequently not provided with health
insurance benefits. All of these -factors, combined with isolai
tion from resources, serve to decrease the health status of
Maine's citizens,

HEALTH SERVICES:

A Carnegie-Commission study has indicated that the primary
problem in the supply of physician manpower is maldistribution
(Carnegie Council on Policy Studies in Higher Education, 1976).
This has been supported by other studies (United States Depart-
ment of Health, Education, and Welfare, 1978; Chamberlin and
Sturmthal, 1976). Unequal distribution of physicians is clearly
a serious problem in Maine. The most populoUs county; Cumberland,
has one physician for every 4.87 persons, while more,rural areas
such as Waldo County have up to one for every 1,860 persons. In
some isolated areas, however, this ratio ,i.ncreases to 1:10,000,
if federally funded physicians are discounted (Maine Department
of Human Services, 1979a and b).

Physicians now living in rural areas are reaching retire-
ment age at a much higher rate than Younger doctors are replacing
them.. According to one study, the average age of.Maine primary
care ohysicians is 52, five years older than the national average
(True et al., 1976) . Presently, about 17% Of Maine's primary
care physicians are G and oVer, and one-third of all. Maine
physicians are 53 or o der. (Maine Department of Human Services,
19,79a).

The New ngland College of Osteopathic Medicine accepted
its first class in the fall of 1978, but until this time. Maine .-

. had been .one.of six states without a medical school, and there
has been a well documented family physician shortage. In recent
years, six family practice residency training programs have been
established in southern, central,,and northern Maine. A number
of those completing their residency training have .already entered
practice in physician-poor regions, providing 'a foundation for
improved care to citizens in rural Maine.

New models Of he care delivery are being developed in
many sparsely populate areas of Maine. Approximately 30 ambu-
latory care centers have now been established in rural Maine bv
a number of communities and agencies. These centers involve the
use of existing manpower and mid-leve1 health practitioners such
as physician assistants and nurse practitioners.
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DESCRIPTION OF AROOSTOOK COUNTY

GEOGRINPHY:

Maine's Aroostook County is the largest county east
of the Mississippi River covering an area of 6,453 square
miles or 4,138,309 acres (Maine Register/ 1977-1978, 1978),
which is more area than the states of Connecticut and
Rhode Island combined. LoCated in the northernmost part
of the State, Aroostook is bbrdered on the northwest and
east by the Canadian provinces of Cuebec and New Brunswick.
fifty-nine pertent of the land area is classified by the
Btate as unorganized and wildernesS (Maine State Planning
Office, 1970), The area is separated from the rest of the
State by a 150-mile stretch of woodland. The terrain varies
from gently rolling hills in the southeastern section to a
mountainous Upland Reg'on, part of the Appalachian chain.

CLIMATE:

C1i'matic conditions I.:1 Aroostook Countyare as varied
as the terrain, but winters are characteristically long and
snowbound. The snow may commence as early as October and
remain on the ground until May, reaching a depth of 90 to
110 inches (Brunelle, 1978).

TRANSPORTATION:

Interstate Route 95 is the major link be.tween Aroostook
County and the closest commercial center, Bangor, 120 miles
away. Most routes are winding, secondary rOads which are
often in poor:condition and treacherous in winter. There-
is air transportation available to several points in the
county as well as bus service. The area is served,by the
Bangor .s Aroostook Railway which has discontinued its
passenger service (Maine Register, 1977-1978, 1978).

POPULATION:

The 1976 population estimate for Aroostook County is
97,570 which averages 14.7 persons per square mile, cbnsid-
erably less than the Statewide and national averages of 32
and 56 persons per square mile, respectively (Bureau of
Research and Vital Records, 1978).

ECONOMY:

The leading industries in Aroostook COUnty are forestry
and agriculture. The unemployment rate is 10.5% which compares
unfavorably with the Maine average of 8.0% and the national
average of '6.0% (Maine Department of Manpower Affairs, 1917).
The percentage of persons with incomes below the poverty level
in. Aroostook County was 19.5% in 1970 which reflects a severe
oroblem in that area. Maine's average was just over 13% which
was also comparable.to the national level (Bureau of the
'Census, 1977).
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NORTHERN MAINE RAISE

Northern Maine RAISE (Regional. Approach to In-Service
Education) is a commdnity-based organization whose purpose is
to develop and coordinate in-service educational opportunities'
for health care personnel in ArOoStook County that will upgrade
employee skills and result in improved patient care services.
RAISE provides gdidanceand supervision to individual insti-
tutional programs.,^seeks appropriate resources for new programs,
and serves a coordinator/consultant function for in-derviCe
education for participating institutions.

Northern Maine RAISE formally started'operations in the A
fall of 1973, funded by area hospitals and Maine's Regional
Medical program. RAISE was.establishedqas an operational
project of Research.and Edutation Trust of the Maine Hospital
Adsociation, a nonprofit corporation whose primary mission
is to encourage research in Maine health affairs and to develop
educational programming for Maine health care personnel.

A

At. the end of the grant period, RAISE continued with sole
funding froM the seven hospitals in Aroodtook County with
a reduced budget, organizational revisLi.dris, and a frame rk
that could respond to change. At the present time RA E
responding to the challenges of providing an ongoi , viable
mechanism to respond to the educational needd of health care
persehnel in. Aroostook County.

On an operational level, the RAISE Management Committee,
consisting primarily of-the,seven hospital administrators,
provides direction and establishes goals. The daily opera,-
tions are delegated to the Director of Training who reports
to the Senior Vice President of the Maine Hospital Association.
In each of the participating institutions, a RAISE associate
is appointed by the hospital administrator to assist with
RAISE aCtivities.

'''..

RAISE either convenes or is involved with the following
groups: ,

- -Hospital Adninistrators
--In-Service CoOrdinators
-a-Directors of Nursing

. --Perdonnel Directors
- -Physical Therapists

.

--Medical Records Personnel
--Discharge Planners
--Patient Care Coordinators
--Social Workers
--Dietary Department Heads
--Housekeeping Department Heads
--Maintenance Department Heads
- -Centrdl Service Department Heads
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. _

In addition, AISE wi11 be convening the following 5rOupS in
the

,.-Radiologists
.Pharmacists
.Emergency Aoom Nurses
-Operating Room NurseS
-.Business Office'Personnel
-.Laboratory'Technicians
.7Switchboard Operators
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AFFILIATION AGREEMENT

CENTRAL MAINE INTERACTIVE TELECOMMUNICATIONS SYSTEM

tAgreement made this .day of ; 1979 by and
between Medical Care DevelopMent,-. Inc. (hereinafter "MCD"),
Augusta General Hospital (hereinafter "AGH"), Central Maine
Medical Center .(hereinafter "CMMC".)., Mid-Maine Medical
Center (hereinafter "MMMC"), and St. Mary's General HOspital
(hereinafter "SMW): -

WHEREAS, the parties are A.nvolved in ,a comMunicatiOns
project knOwn as the Central Maine Interactive Telecommuni7.
cAtions System (hereinafter "CM/TS"), started under a
Veterans AdministratiOn grant covering:the period of
:January 17, 1975 to November 16, 1978, And

WHEREAS, the partieS wish to see the CMITS continuec4

NOW, THEREFORE, the parties agree as followS:.

1. AZH, CMMC, MMMC, SMGH, and MCD on behalf of the
Central Maine Family Practice ResidencY (hereinafter
"CMFPR") -(hereinafter collectively referred to as
"Participants," and, where So referred to, their obliga-
tions shall be joint and Several) agree to operate the
CMITS in accordance with the.directivei of the Policy
Control Board (defined in Paragraph 9),

2 The Participants agree that MCD shall-be the
600rdinating agency reaponsible for the overall adminis-
tration of the CMITS and MCD agrees to make the system
available for-use to the Participants, as directed by the
Policy Control Board. The Participantai acting through .

the Policy Control Board, will cause to be hired by MCD
the central staff for the System subject to the mutual.

agreement of the Policy Control Board and MCD and subject
to the availability of funds Set forth below.

3.- MCDagrees to receive monies asset forth in Para-
.

graph 11 from the other Participants and:to contribute monies
On behalf of the CMFPR and to distribute said-sums, as
'directed by'the Poli.cy Control Board, to approptiate'agencies
and personnel as necessary to'achieve the goals of the project
as defined by the Policy Control Board.

4. This Agreement shall te effective for the period
commencing November 17, 1978, through DeceMber 31, 1979, and
indefinitely thereafter, and .shall be terminable at the end ot
the:initial period Or at the end of any calendar year thereafter.
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Notice of termination shall be given at least'four (4)
Months prior to the date upon which such termination is to',
be effective. If any party gives said notice 'of termination,
.then,ever'other party of this Agreement shall have'a notice
period of thirty (3-0)' days to notify the other remaining
parties whether it-intends to terMinate:its particiPatiOn
in the cmITs. A. thirty .(30) day notide period will follow'
each notice to terMinate.by any of the parties until there
are.no further notices of intent, to terminate the partici-
pation..

5. If MCD.shall fail to receive sufficient funds from
the Participants Or other sources to operate the project as
planned, then MCD shall notifY Participants of the_amdunt
of funds available, shall specify to the Participants what
MCD expects to accomplish with the funds available, and
under the guidance of tne licy Control Board, will operate
the project.as feasiblew thin Prevailing financial restric-
tions.

6. ,Participants agree to administer this Agreement in
accordante with the terms'of the Agreement. In the event any
Participant fails to administer this-Agreement as aforesaid,
the Participant shall be given thirty (30). days to correct
such failure following written notice by the Policy Control
Board specifying 4uch failure. If at the end of the. thirty -(3.0)
day _period said Rarticipant.has not corrected such failure to
the satisfaction of the Policy Control Board, said Partidipant
shall be deemed to have breached this. contract. In theevent.
of such breach, said Participant shall not be entitled to any
further benefit from the CMITS' service.

7. I r this contract terminates prior to the end of the
of t is Agreement, all obligations of the parties to

prov Onies shall be prorated based on obligations incurred
during the term of this Agreement.

8. Disbursements from the account MCD a&ninisters will
be made upon receipt of ,itemized statements frOm the Project
Director on dehalf of ihe Policy Control Board, or other
evidence showing expenditures or obligations for payroll and .

other costs incurred. The Policy Control Board will receive .

quarterly'expenditAre reports showing the status of the
account.

9. The parties agree that a Policy Control Board for

the CMITS Shall be formed and maintained"for the general
purposes of formulating operational policies, supervising
operations, and evaluating CMITS performanCe: The compci-

sition of the Policy Control Board, its responsibilities,
and procedures .for its operation shall be in accordance
with Attachment 1. Attachment 1 may be amended from time
to time by the mutual written consent of the parties to
this Agreement.

10.. When the budget for each program year has been
approved by thee Policy Control Board, each party to this
Agreement shall approve the budget by initialing a copy
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thereof'and the perty's.obligations pursuant to the teriris
of this Agreement shall be-ia accordance with the appi.oved
budget.

Subject to.the approval of each Participant, each
Participant agrees to contribUte monies as its share of-the
cost of the CMITS. Said contributions shall be made in
acdordance with_each Participant's written statement as to
the preferred billing periods, with any monies unspent at
the end of eaCh year carried forWard to reduce 'the subsequent
year's contribution.

12. During the term of this Agreement, each Participant
institution shall cause the equipment described in Attachment 2,
which is located within that institution, to be insured in
the name of MCD and the particular institution where the
equipment is located and maintained as per Attachment 2.: Title
to all equipment shall remain with MCD,

13. Participants agree that they will cause equipment
purchased with funds furnishedipy MCD pursuant to this
Agreement to be identified by attaching to a clearly 'visible
part of said equipment a tag or label which States that the
equipment was puichased with funds from MCD and is owned by
MCD, will prepare and retain records of such identification,
and will make the records and equipment available far inspec-
tion by MCD, the applicable funding agency, or the Policy
Control Board. Participants shall release to MCD any, and
ail grant purchased equipment at the termination of this
Agreement, except as prOvided below, or when requested or
idehtified in writing by MCD, within thirty (30) days of
such request.and identification. Upon the termination of
this Agreement, if MCD secures approval of the Veterans
Administration,- or applicable funding agency, MCD may
transfer' ownership of any or all the equipment to the
Participants.

14. Each Participant, excepting MCD), shall seek to
best utilize the CMITS by assigning, either.in whole or
in part, personnel to assist in the operation of the CMITS
within each Participant's "facility. Each Participant shall
supply ,support services for the aforementioned representatives
4s recommended by the Policy Control Board. .

15. Participants agree not to publish or Cause to have
published any material, eXclusive of public,relations material,
arising from the result of its actiVities under this Agreement'
without acknowledging that the project Was initiated under a
grant from the Verterans Administration (or other applbicable
fundor) and indicating that the findings and conclusions do
not necessarily represent the views4of 'the Veterans Adminis-
tration (or applicable funding agency) and MCD.
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6- Participants agree to-comply with the following
federal legislation, Piles, and policies:

(a) Section.-601 of Title VI of the.Civil Rights Act
of 1964.

(b) Rules and policies relating to the institutional
assurance's involVing human sublects and the
Health.Services and Mental Health Administration
pblicies concerning researCh involVing hudan
subjects-

(c) Laws relating to the wages of laborers or mechanics
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SIGNED, SEALED AND DELrVERED MEDICAL CARE DEVELOPMENT, INC..
in the presence of:

By:
Manu Chatterjee, M.D.
Executive Director
Duly Authoriied Agent for
Medical Care Development;
Inc.

AUGUiTA GENERAL HOSPITAL

BY:

CENTRAL MAINE MEDICAL CENTER

MID-MAINE MEDICAL CENTER

By:

ST. MARY'S GENERAL HOSPITAL

By:
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ATTACHMENT 1

'POLICY CONTROL BOARD AND STANDING COMMITTEES OF THE

CENTRAL MAINE INTERACTIVE TELECOMMUNICATIONS SYSTEM

1. In accordance with the terms of the Affiliation
Agreement dated .; among the institutions
participating-in the Central Maine Interactive Telecommunica-
tions System, there shall be formed a committee to oversee
the operation of the SyStem to be known as the Policy Control
Board.

2. 'The Policy Control Board Of the Central. Maine
Interactive Teledommunications System shall be composed of a
Tepres'enttive designated by the Board of Trustees of each of
the following ipstitutions: Augusta:General Hospital, Central
Maine Medical Center, MediCal Care Development, Inc., Mid-Maine
Medical Center, St. Mary's General Hospital; and by the U.S.
Veterans Administration Medical and Regional Office Center at
Togus, the University of Maine.at,Augusta0 and the,Central Maine
Family Practice Residency Program. The members of the Policy
Control Board sO designated shall serve at the pleasure of the
institution represented.

3. The institutions party to the Affiliation Agreement
acknowledge that the Policy. Control Board sball have primary
Accountability. for the .Central Maine Interactive Telecommtnicar.
tions System and shall develop the purposes and goals of the
System, formulate its operational policies, oversee its-opera-
tiOn, and evaluate. the System's performance.

4. The policy Control Board shall appoint a director of

the Central Maine Interactive Telecommunications System who
shall haVe the direct responsibility for all phases of the

System's operation. 1

5. Responsibilities of the Policy Control Board which it
delegates o directs to the,director shall be the following:

(a) To make administrative and.operational decfsions.
Any major change in activit4es which might affect
the performance of the System must be reviewed
and approved by the Policy Control Board.

(b) To approve all major expenditures, but to refer
to the Policy Control Board for approval,
purchases costing over $1,000 per item or the
hiring of additional personnel not otherwise
proVided for in an approved budget.
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(c) To'prepare the annual Central Maine Interactive
Telecommunications System budget for the approval
by the PoliCy Control Board*

(d) To, determine compensation, of part-time sta.*.

(e) To recommend to the Policy Control Board the
employment of professional staff persons.

(f) To prepare the annual and quarterly reports of
the Central Maine Interactive Telecommunications
System aria' submit this report to the Policy
Control Board for approval and submission to
Medical Care Development, Inc.

(g) To determine and recOmmend to the Policy Control
Board personnel policies and salary ranges for
positions or persons who are substantially
employed by the Central Maine InteraOtive Tele-
communications System.

6. A quorum of the representative members shall be
necessary far the conduct of business by the Board. A quorum
will be a simple majority of the members as long as said Majority
is continually present at said meeting..

-7. Each member of the Policy Control Board shall be
entitled to one (1) vote. Unless otherwise specified herein,
the simple majority of'thoservoting shall-determine a question
before the Board.

8. The Chairman of the Policy Control Board shall be
elected from among the institutional representatives fOr a_one
(1) year term with the right to Vote and no person shall serve
more than two (2) consecutive terms as chairman. In absence of
the chairman, the director shall act as chairman pro tempore.

-9. Notice of all meetings, starting time, place, and
agenda shall be given to each Policy Control Board member at
least five (5) days preceding the date of the meeting..

10. The director of .the Central Maine Interactive Telecommu.7-
nic"ations System shall be a member of the.Policy Control Board
ex officio without vote.

11. Standing committees of the Policy Control Board shall .

be formed to consider and act upon matters delegated by the
Policy Control Board in areas of concern with which the committees
are respectively charged.

12. Members on the committees shall be appointed by their
institutions, with the chairman to be selected by the chairman
of the Policy Control Board from among the Board members. Addi-
tional members without vote may be appointed,to any committee by
a majority of that committee.
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13. Committees shall meet subject to reasonable notice
and call by their respective chairmen or the director. A
subcommittee is free to invite to committee deliberations an
expert whom he or she selects to participate.in the matter
before that committee. Moreover, the member may ad hoc grant
to such expert his or her proxy. A majOrity of those present
at a duly constituted meeting will be sufficient to determine
any question before the. committee. A quorum for any .committee
meeting shall be a simple majority of the members of that com-
mittee and their proxies.

14. Each standing committee chairman'shall serve for one
(1) year and may not serve more than two (2) successive terms
as chairman-.

15. Standing committees may not take action on issues
.within their respective functions unless the Policy Control
Board specifically delegates action to that committee. Other-
wise their-Junction is to recommend and the recommendations
shall be brought to the Policy Control Board for action.

16. Issues of scope which extend beyond Ehe.responsibil-
ities of any one standing committee will be referred to addi-
tional appropriate committees. The chairman of the Policy
Control Board or the director will refer to any committee issues
for the committee to consider.

17. The director shall be a member of all standing commit-
tees, ex officio without vote. In addition to other functions,
he will serve as principal. liaison between the committees, the
full Board, and the System.

18. Upon reasonable-notice, special meetings of the full
Policy Control Board may be called by the chairman, or in his
absence, by the director. Special meetings shall also be called
by ttrrehairman upon request of a majority vote of any committee.

19. Minutes shall be recorded Of all Policy Control Board
meetings and standing committees and these will be distributed
in a timely fashion following such meetings.

20. The Policy Control Board shall adjudicate grievances
and-conflicts among program participants.

21. The Policy Control Board may require annual audit of
all financial operations relating' to the Central Maine Interactive
Telecommunications System.

22. The full Policy Control Board shall meet at least every
other month of . the year, usually on the second Wednesday.

23. The Policy Control Board shall approve any changes
that may be required from time to, time in the Affiliation Agree-
ment.
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24. This document will be placed in effect within thirty
(30) days after-approval by-Medical Care Development, Inc.

25., To the extent that the tesponsibilitiet of the Policy
Control Board overlap or conflict with those of the Board of
Directors of Medical Care Development, Inc., the Board of
Directors of Medical Care Development, Inc. shall have final
authority

26. The functions of the Financial Subcommittee shall
include, but not be limitee'to, the following:

(a) To advise the Policy Control-Board regarding
the relationships among the participating
institutions dn any matter relating to or
affecting finances.

(b) To work with the dirctor in the development
of the annual Central Maine Interactive Tele-
communications System budget and to-recommend
the-budget to the Policy Control Board.

(c) To study and recommend to the Policy Control
Board any formula for cost allocation and
distribution.

(d) To review monthly operating statements.

'(e) To review and forward to the Policy Control
Board the annual audit of the System's fiscal
year.

(f) To advise the-Policy Control Boaid regarding
the proper distribution of income generated
from programs, production, graphics, and
other media-related seryices rendered by the
Central Maine Interactive TelecoMMunications
System staff.

(g) To provide advice to the Central Maine Interactive
TelecommunicationS System staff on efforts directed
at obtaining additional funds for the System.



EXHIBIT 4

ATTACHMENT 2

PARTICIPANT RESPONSIBILITIES FOR

STUDIO TERMINAL EQUIPMENT

1. To provide insurance coverage of the studio terminal
equipment consisting of the console, interoonnecting cables,
enclosed electronics, color monitor, remote control camera,
and, where applicable,,viewfinder camera and associated tripod.
Insurance should provide a minimum of'fire, vandalism, and
theft coverage at equ,i.pment repladement value.

2. To reiMburse the Project Office for the replacement
and/or repair of equipment abused or,not properly maintained,
to include but not.be limited to:

(a) Damage ta photosensitive components upon
exposure to direct sunlight or other
extremely high intensity light sources.

(b) Sudden impact to microphOnes, cameras, ok
lighting instruments.

(c) Improper operation of equipment at levels
or in a manner which exceeds design limita-
tions.

(d) Inadequate cleaning of video c ssette heads,
where applicable.

(e) Severing of cables leading tcR, and emanating
from studio terminal console and cameras,
including all cables connecting the tonsole
to the microwave transmitter.

3. To replace.image pickup devices, picture tubes,
Video tape recorder heads, lighting elements, and video tape
(where applicable) when not covered by wartwity. Replacement
and repair costs will include charges for all necessary labor
and parts.

4. No CMITS equipment is to be serviced by any agent
other than the authorized maintenance representative, except
where the media specialist is assigned certain maintenance
tasks by theaeProject 0-ffice and/or maintenance representative:

5. No CMITS equipment is to be modified without prior
authorization from the Project Office.

6. To provide the maintenance contractor and/orProject
personnel the rights of ingress, egress, and uninterrupted
access to System equipment at reasonable times during normal
working hours and/or with advance notice from the contractor
at all-other times during performance hereunder.
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EXHIBIT 5

SLOW SCAN TV OPERATING INSTRUCTIONS

SETTING UP:

TURN ON WHITE "POWER" SWITCH. TURN "VOLUME" NOB SO THAT THE NOB AND

CONSOLE MARKS MATCH. THE "VOLUME" LEVEL MAY BE CHANGED, IF DESIRED, ONCE

INITIAL CONTACT HAS BEEN MADE. PLUG IN MICROPHONE LOCATED INSIDE BACK

DOOR. MICROPHONE CORDS ARE LOCATED IN BOTTOM DRAWER.

, TALKING

SPEAK INTO A MICROPHONE WHILE DEPRESSING. THE SWITCH ON THE

MICROPHONE STAND.

RECEIVING" A P ICTURE:

SET THE "SPEED" SWITCH ON THE REMOTE CONTROL BOX TO 8,17, OR 35.

.SECONDS, DEPENDING ON THE RATE AT HICk TO BE SENT. THE

SENDER DETERMAES THE sPEED DEPENDING ON THE CLARITY OF PICTURE NEEDED--

35 SECON.IDS GIVES YOU THE GREATEST CLARITY) 8 SECONDS THE LEAST,

PnS IT I ON ING 'CAMERA

.PRESS THE WHITE "CAMERA" BUTTON ON THE SIDE OF THE. REMOTE.CONTROL.

BOX, USE THE CAMERA FUNCTION CONTROLS .TO MOVE THE CAMERA, UP, DOWN) LEFT)

RIGHT, OR FOCUS. 'THE. "IRIS" CONTROL ON THE END OF THE REMOTE CONTROL

-BOX IS USED TO VARY THE OPENING OF THE LENS. THIS IS USED TO HELP CONTROt

THE LIGHTING AND IS USUALLY KEPT OPEN.

"FREEZING" A FRAME FOR SENDING:

SET THE DESIRED ,SPEED ON THE REMOTE CONTROL BOX AND PRESS THE RED

"PICTURE SELECT" BUTTON. THE PICTURE WILL CHANGE TO THE "LIVE" IMAGE

WHILE THE BUTTON REMAINS DEPRESSED. ONCE THE DESIRED PICTURE IS FOUND,

RELEASE THE "PICTURSELECT" BUTTON. THE "FROZEN" PICTURE WILL REMAIN

ON THE TV SCREEN'UNTIL REPLACED BY THE PROCEDURE JUST DESCRIBED OR BY

SOMEONE AT ANOTHER LOCATION SENDING.A PICTURE.-

SENnING A PICTURE:

INDICATE THE SPEED SO THAT THOSE AT OTHER LOCATIONS CAN SET THEIR

CONTROLS TO RECEIVE THE PICTURE AT THE SAME RATE, WHEN READY, PRESS THE

RECTANGuLAR "SEND" BuTTON ON THE REMOTE CONTROL BOX, IT WILL LIGHT UP

AND REMAIN LIT WHILE THE PICTURE IS BEING 'SENT TO THE OTHER LOCATIONS,

SEE OTHER SIDE FOR ABBREVIATED INSTRUCTIONS
47 , 0



EXHIBIT 5

ABBREVIATED SLOW SCAN INSTRUCTIONS

I. TURN GN POWER SWITCH,

U., CONNECT MICROPHONES.

III. TURN UP VOLUME.

IV. PUSH BUTTON ON MIK,E STAND WHILE TALKING.

V. PUSH WHITE "CAMERA" BUTTON WHEN ADJUSTING OWN PICTURE.

V.I. SELECT "SPEED" FOR RECEIVING OR SENDING PICTURES.

VII, PUSH 'RED "PICTURE.SELECT" BUTTON FOR FINAL 'ADJUSTMENT OF OWN

PICTURE'. RELEASE:TO SELECT STILL PrCT6REi

VIII. PUSH WHITE "SEND" BUTTON FOR SENDING THE STILL IMAGE CHOSEN

WITH THE RED "PICTURE SELECT" BUTTON.

4.

SEE OTHER SIDEFOR(DETAILED INSTRUCTIONS
-48- 5 3



TROUBLE-SHOOTING GUIDE

,
. PROBLEM POSSIBLE CAUSE REMEDY

.

,

NO POWER -plug not in wall plug it in

-switch not in right position push switch correctly

CAN'T HEAR -volume level too low
,

turn up volume control.

CAN'T BEAEARD ..-not pushing bUtton on mike
stand while talking'

push button while taiking

-miciophone not plugged into
front of console

plug it in

No PICTURE
,

.

1

0
1

From Other Location -brightness control too low
cm set

adjubt to suit
.

-no'pictuie sent
N , ,k,

inquire of other locations
t
I.

.

.At Your Lacation

.

,

-iris control closed '

,

open iris

-picture not chosen follow "Freezing" a Frame o
,

operating instructions

PICTURE BUILDING IMPROPERLY '

.

-speed sent not same as
speed 'received-

check speed before.sending and
coordinate with others

Examples of
Rate Mismatches

Sending Speed 8 secs. 'Sending Speeid 17 sbcs, Sending Speed Faster
Receiving Speed 35 secs. Receiving Speed 35 seqs. Then Receiving Speed



GRAPHICS GUIDE
TV TYPEWRITR GRAPHICS GUIDE

4.

I. 20-25 pilerqPier4 Per

2- 5 4-1Pee PeF CILIHIO

3. Double Bence betweep llneu

4. )" 4.4" Itorlzouta/ formet:

IV 3116 TV 10 T1/1/4 TV--3/4



EXHIBIT 6

SUMMARY OF PRE-SYSTEM QUESTIONNAIRES FOR
AROOSTOOK SLOW SCAN DEMONSTRATION

NUMBER OF QUESTIONNAIRES RECEIVED:

Physicians. 17 10%
Nurses 73 45%
Staff 74 45%

AMHC 24 15%
CMC 23 141
NMMC 49' 30%
GMH 48 29%
HRH 20' 12%

'TOTAL, -164

How dependent are you:upon inhouse orogreits to provide you with
continuing educational opportunities?

Highly -Dependent 29%
Somewhat Deoendent 36%
Somewhet Independent ,18%
Highly Lade-ident 17%

Eow satisfiedwere you with -- relevance of programs,/to my needs
in the educational programs at your. institution in the' past year?

ighly Satisfied. 14%.

Moderately Satisfied. 63%
Moderately Dissatisfied 16%
.Highly Dissatisfied* 7%

How useful do You think slow scan television can 6e to others
in.this institution?

Eighly Useful 39%
Somewhat Useful. 34%
No Idea 27%

How useful do I./Oil think slow scan
professionally?*

'Highly Useful
Somewhat Useful
-.No Idea
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EXHIBIT 6

What.types of remarks have You read or heard abutyhe use ofj
.slaW scan-TV for'reduOing the costs of travel?

Highly Favorable. 68%,
Moderately Favorable 29%
Moderately Unfavorable 3%

What types of remarks have you read or heard about the use of
slow scan TV for improving the quality of communioation?

Highly Favorable 45%
Moderately Favorable 52%
Moderat4ly Unfavorable 3%

What types of remarks have you read or heard about the use of'
slow scan TV..for sharing educational resources among institutions?

Highly Favorable, 61%
Moderately Favorable 39%

Please
tlie

rank (1,2,3) the .. three most important elements in evaluating

1 20%
15%

3 63%

1 56%

use of slow scan television:_

Cost

QualitY of continuing
education programs for 2( 24%

physiOians 3 20%

Quality of in-service 55%
/education programs for / 39%

nurses and staff. 3 6.%

User acceptance and 11 23%
,satisfaction 2 49%

3 28%

How long have you worked in this institution?

1 year 14%
2 years 16%
3 years 13%
4 years 11%
5 years 8%

T7T



EXHIBIT 6

law would yOu expect ne following t
celeviSion system?

be affected as a result of this slow scan

EFFECT OF 57STZX
'Increase

Substantially
Increase
a Tittle

Stay the
Same

Decrease Decrease
a Little Substantially

The cSst of medical care
!or this instituiion
as a whole

7% 34% 47% 9% 3%

Tobal 'work !az You 4% 481 42%'' 6%

Number at aducat4onal
apPortunities open 49%
to you

39% 12%

Number oe educational
opportunities apen
to achers

59% 34% 7%

Total quality of your
. annual continuing 48% 39%
eduaatign orrrams

13%

A :Ocal qua:Li:7 af
educational programs, 51% 42% 7%

far others
tk

Tour ave I 9% 10% 39% 25% 17%

Canv :lance to,Tou 40% 25% 23% 11% 1%

Commmnicaciaas
vith calleagues in 42%
othar Lastitutians

41% 45% 2%

quAli,z7

becient cars 38% . 48% 14%
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gXHIBIT 7

PROGRAMLTSCHEDULED iN AROOSTOOK COUNTY

1

...Italy 9, 1980

'CKITS/ACTS Liaison Committee Medting
July 29

ACTS Policy Control Board Meeting
August 6

OHS Family and Childrens' Services Council Meeting
Maine Association of Hospital PharMecists Executive Committee Meeting

August 11
Operating Room.Head Nurses' Meeting
Methods of Social Work Praatice IV: akills for Serving the Aged at Home - Elder

Abuse: Victimization of the Elderly-. E1aine7.1a1sh, M.S.W., ol the
Family Victimization Service, Inc., NY

Orientation for HSU & Executive Committee Meeting
August 13

Aseociation of OR Nurses Meeting
August, 14.

Advisory Council Library Meeting
Maine Association of Hospital Pharmacists Executive Committee Meeting

AUgust 20 ,

OR/PAR Meeting
September 3

DHS Family and Childrens' Services Council Meeting
September"10

Operating Room Head Nurses' _;Meeting
September 17
, HSLIC Executive Board Meeting
September 25

Secretarial Skills: Communications - Part II. Wendy Webster, R.N Continuing
Education Instructor, CMMC

October 1

DHS Family and Childrens' Services Council Meeting
October 2

Secretarial Skills: Communications - Part III. Wendy Webster, R.N., Continuing
Education Instructor, COW

October 3
Calcium Antagonism in Cardiovascular Therapy. Live via satellite from Florence

Italy. Participants: Italian Cardiologist Attilio Masari, M.D.; British
Cardiologist Dennis Krikler, M.D.; and Douglas Rosing, M.D.:-Department of
Cardiology, National Institutes of Health

Dermatologic Problems in Infancy. Daniel Clarke, M.D., Dermatologist, KVMC
October 7

Infectious Disease Rounds Case Presentations. Michael C. Bach, M.D., SMCH

October 10
Use of SSTV Demonstration
Social Work Services Directors' Meeting

October 16
Carcinoma/of Prostate. Earle M. Davis, M.D. and Edward L. Salmon, M.D., Urologists,

MMMC - Category L AMA & AAt? Credit
October 17 .

Time Management: How to Distribute Your Time Effectively. (Session 1)

'October 21
Feeding the Cancer Patient. Ronni Chernoff, M.S., Ed.M., R.D., and Maurice Shills,

M.D., Sc.D: satellite ptogram sponsored by the American Dietetic

Association -54-



EXHIBIT 7

October 23, 1980
Professional Standards Review Organization Meeting

October 29
Time Management: Organizing Your Work and Others' Work.

October 31
Time Management: Organizing Your Work and Others' Work.

November 3
Association of OR Nurses of Maine: Lateral Epicondylitis

Kipp, M.D., KVMC
lgovember 5

DRS Family'and Childrens' Services Council Meeting
November 6

Stress and Distress: Where Are You? _Anitra Paterson, R.N
Health Promotion Programming 'Development Ccmmittee Meeting

November 7

(Session 3)

(Session 3)

(Tennis Elbow). R. Winston

CIMC

Time Management: Doing the Distasteful and Difficult. (Session 4)
November 10

FMI journal Club: New England Journal of Medicine. Presenters: Fay Van Eenwyck,
M.D.; jean Wilbur, M.D.', Kimberly Duir, M.D.; and Aan Dorney, M.D., Residents,
MDFPR. ,Discussers: R. Douglas Collins, M.D., Cery Medical Center and
O. Thomas Feagin, M.D., KVMC

November 12
Hospital Pharmacy journal Club: Lanced. September and October Is,sues
Operating Room Nurses Meeting

November L4 4

Time,Management: Getttng Staff Meetings to Work for You. (Session 5)
Social Work Services Directors' Meeting
Social Work Services - Shared Services Committee Meeting

November 17
Maine Society of Hospital Pharmacists Meeting

November 18
ACTS Policy Control Board Meeting

November 20
Secretarial Skills: Effective English. Deborah Kuritz, Instructor

NoVember 21
Time Management: Filing for Your Own Needs. .(Session 6)

November 25
CT Body Scannitg. Barry Kutzen, M.D.,1CMMC Category I AMA 6a AAFP Credit
Toxemia - Pre-eclampsia. Kimberly Dui'r-, Resident, MDFPR with discussion

by Herbert Bartholomew, M.D., Obstetrician/Gynecologist, KVMC
November 26

Hospital Pharmacy Journal Club: Drug Intelligence and Clinical Pharmacy.
September and October Issues

December 1
Peripheral Vascular Diiease: Prevention, Diagnosis and Management. Arthur Naitove,

M.D., Associate Professor of SUrgery, Dartmouth-Hitthcock Medical Center
Aseociation of OR Nurses of Maine: Current Concepts in Ophthalmic Surgery -

Vitrectomy in Radial Keratotomv. Kenneth P. Wolf, M.D., SMGH
December 2

Rehabilitation Program Planning Group Meeting
Developmental Disabilities Planning Project Meeting

December 3
Energy Contingency Planning. Lee Cayer, Director of Plant Operations, CXMC

DRS Family and Childrens' Services Council Meeting

=35-
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EXHIBIT 7

December 4, 1980
Time Management Scy1e Modification. Guvenc O. Alpander, Director and. Professor

of Management, College of Business Adminiscrai-ion, UMO
Helping Working Women: The Nacional Business and Professional Women's Club.

Linda L. E. larterr lsc Vice-President of che Scace Federacion of BPW; and
Carole Souviney, ?resident of the Wacerville 8PW

Secretarial Skills: Effective English. Deborah Kuricz, Instructor
December 5

Social Work Services - Shared Services Committee Meecing
Teleconferencing in che 80's. '(videotape) Appalachian Community Services Network

December 10
Maine Municipal Association: Waste Water Treatment Operators' Meeting
Hospital Pharmacy Journal Club: Drug Theraoy. Occbber and November Issues
Maine Associacion of Hospital Pharmacists

February 11, 1981
Hospital PharMacy Journal Club: Hospital Formulary. December and January Issues

February 25
COPD Planning Meeting

March 3
Endocrinology. Hugh Johnston, M.D., Maine Medical Cencer - Category I AKA & AAFP

Credit
Infectious Disease Rounds: Multiple Case Presentations

March 4
DRS Famiii and Childrens' Services Countil-Meecing

March 5
Assessmenc of :he Malnourished Facient. Sacellice broadcast sponsored by The

American Dietetic Associacion
March 5

Management Uodace Series: Personnel Issues in the 80's. Alicia Kellogg-Ranson,
Employment Coordinator, CMMC

March 11
Hospical Pharmacy Journal Club: -Drug Intelligence and Clinical Pharmacy.

November, December and January Issues
Developmental Disabilities Planning Project Meecink

March 13
Social Work Services Directors' Meeting

Mar-h 10
RAISE Associaces Meecing
Management Jpdate Series: Leadershio Scyle Effectiveness. Guvenc Alpander, Ph.D.,

Director and Professor of Managemenc, College of Business Adminiscracion, UMO
March 24
\NInteryencional Radiology: Binary, Vascular. Robert Scram, M.D., Chairman,

Departmenc of Radiology, KVMC Category I AMA & AAFP Credic
March, 25

Hospital Pharmacy 'Journal Club: Drug Therapy. December, January and February Issues
March ."7

Organizational and Social Issues Affecting Occupational Health rnatotiai resources,
benchmark legislacionroles DE enions--pasc and present, ecc.) Discussers:
Christine Oliver, M.D. and Nancy Sprince, M.D., Co-direccors, Occupacional
Health Clinic, Massachusetts General Hospital, Boston; and Lan Kansan, M.D.,
'Director, Ouc-Pacienc Department, MMC

Looking ac Occupational Diseases: Medieal and Legal kspects. Discussers: Nancy

Sprince, M.D. and Christine Oliver, M.D., Co-directors, Occupational Health
Clinic, Massachusetts General Hospital, Boscon; and Michael Bedecs, D.J.,

,Clinical Professor of Envirenmental and Occupational Medicine, NeW England
School of Osteopathic. Medicine

Social Work Services Directors' Meeting
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EXHIBIT 7

April 1, 1981
DHS Family and Childrens' Services Council Meeting

April 3
-Management Update Series: Team Building. Elvin J. Schlegel, Jr., Assistant

Administrator, SMGH
April 6

Formulation of Psychodynamics: The Diagnostic Interview. Eli W. Lane, M.D.,
Senior Attending Psychoanalyst, Northwestern University Institute of Psychiatry.
Panel Members: Walter Rohm, Joseph Sandets, ph.D., and Robert Reinach,
M.D., VA,

The Impact of the Compression of the Childheod Years. Eli W. Lane, M.D., Senior
Attending Psychoanalyst, Northwestern (Jniversity Institute of Psychiatry

April 7
Infectious Disease Rounds: Multitile Case Presentations
Developmental Disabilities Planning Project Meeting

April 8
Hospital Pharmacy Journal Club: Annals of %Internal XediCine. December, January

and February Issues
April 10

Management Update Series: Management by Objectives. joan Coleman, Assistant to
thePresident,. MMMC

April 13
Hospital Administrators Meeting

April 15
Radiation Safety Instruction. Slide presentation and talk by Terry Zipper, CHMC

April 16
Physiatry - Rehabilitation. Paul J. Corcoran, M.D., Tufts University School of

Medicine - Category L AMA & AAFP Credit
April 17

Temporal Lobe Eoilepsy. Thomas Browne, M.D., Assistant Professor, Neurology,
B.U.S.M. and Chief, EEG Lab., Boston VA Hospital Category I AMA & AAFP Credit

April 22
Hospital Pharmacy Journal Club: I.V. Therapy and Clinical Nutrition. January,

February and March Issues
RAISE Finance SubcomMittee Meeting

April 24
Nutrition Education: The Compliance Aspect, Cindy Hale, R.D., Nutrition Specialist,

Diabetes Control Project, Medical Care Development
Social Work Services Directors' Meeting

April 27
Demonstration for African Visitors
EMS Council Meeting

April 28
Metabolism in Trauma and Stress, Sarah Steele, S.D., Dole Pharmaceutical Company,

Minneapolis, Minnesota. (Topic to indlude 1) Energy and Nitrogen Balance;
2) The Metabolic Response to Trauma; and 3) ,lutritional Assessment of the
Patient)

Planning Meeting.
April 29

Discussion on COESC Effective Education
RAISE Associates Meeting
Topics in Alzoholism: Disease vs WeakneSs. Frank T. Pasaini, Ph.D., Chief,

Alcohol Dependence Program, VA
April 30

Hospital Administrators Meeting
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EXHIBIT 7

May 1, 1981 -

EMS Council Meeting
Management Update Series: Staffing and Productivity Planning. Don Leaver, Director,

Personnel Services, CHIC
M4y 4

infectious Disease Rounds: 'Multiple Case Presentations
May .5 .

Parenting - Session 1 - Anticipatory Guidance: Developmental Assessment to Six
Months. Anita Feins, M.D., The Child Development Unit, Childrens' Medical
Center, Bosotn

May 6
A DHS Family and Childrens' Services Council MeetinR

ToPics in Alcoholism: Early Warning Signs. Frank T. Passini, Ph.D., Chief, Alcohol
Dependence Program, VA

. May 8
Circuit Rider Advisory Committee Meeting
Social Work Services Directors' Meeting

May 12
Circuit Rider Advisory Committee Meeting

May 13
Hospital Pharmacy Journal Club: New England Journal of Medicine. Fehruary, March

and April Issues
EMT MeetinR
Tonics in Alcoholism: Levels of Identification -,State of Grieving. Frank T.

?assini, Ph.D., Chief, Alcohol Dependence Program, VA
May 14

Pediatrics. Murray Feingold, M.D., Tufts University School of Medicine - Category
I AMA & AAFP Credit

May 1.5,

Management Update Series: Performance Appraisal. Guvenc Alpander, Ph.D., Director
and Professor of Management, College of Business Administration, UMO

May 19
Personnel Directors Meeting

' Parenting - Session 2 -- Early Childhood: Firat Stages Toward Autonomy and

Develooing Inner Controls. Donald Carey M.D.., Department of Maternal and

Child Health, Dartmouth Medical School
PerSonnel Directors Meeting

May 20
RAISE Associates Meeting.
Topics in Alcoholism: Two Theoretical Models. Frank T. Passini, Ph.D,, Chief,

Alcohol Dependence Program, VA

May 22
Parenting - Session 3 -- Heloing Parents of Premature, Sick or Impaired Infants and

Infants Who Die. Moderator: Helen M. Mitchell, M.D., MDFPR with panel of

area parents
Social Work,Services Direccois' Meeting

May 27
Diabetes Planning Meeting
Hosoital Pharmacy journal Club: Hospital Formulary. February, March and Apel

Issues
Boston University's Managemezle Develooment Program for Health Care. Donald S.

Simons, Director and Jennifer M. Brown, Assistant Director
Wrap-up to Tonics in Alcoholism. Frank T. Passini, Ph.D., Chief, Alcohol

Dependence Program, VA
May 28

Advances in Contraception. Russell DeJong, M.O., Obstetrician/Gynecologist XMIMC -

Category I AKA & A.A.F? Credit
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May 28, 1981

EXHIBIT 7

University of Maine:at Orono's Master's in Business Administration Program. -Guvenc
G. Alpander, Ph.D., Director and Professor"of Management

May 29
Inservice Training Session for PTO Hynertension Controa Inpatient Audit .

Management Update Series: ComMunication Styles. tinda Pelletier, R.N., M.C.E.D.,
Team Leader of Crisis Intervention Workers, SMGH

JUne 1
Parenting - Session 4 -- The Latent Years What Goes On? Donald Delaney, M.D.

(videotape) .

June.2
Infectious Disease Rounds: Multiple Case Presentations

june 3
RAISE Associates Meeting
DHS Family end Childrens' Services Council Meeting

June 4
Nutritional Misinformation and Food-Faddism. Johanna T. ;Dwyer, D.Sc., R.D.,

Associate Professor of Medicin and Community Health, Tufts Medical School
and Victor Herbert, M.D., J.D., Chief of Hematology and Nutrition Laboratory,
Bronx VA Medical Canter - A satellite broaddast sponsored by The American
.6ietetic Association

June 5
EMS Council Meecinq

June 3 ;

,Paranting - Session 3 -- Children with Hyperactivity, Handicaps and/oi Learning
Problems: The Primary Care Physician's Role. H. Burtt Richardson, M.D.
and Kathryn Markochick, Director of Special:Ed., Winthrop Schodls

june 12
Personnel Meeting
Social Work Services Directors' Meeting
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AROOSTOOK MEDICALICENTER
ARTHUR R. GOULD'MEMORIAL HOSPITAL'DIVISION

Presque Isle, Maine

STATISTICAL DATA-1978:

100 Licensed Beds
1,-782 Admissions

ACTIVE MEDICAL STAFF: 26

23,481 Patient Days
24,257 Emergency. Room Visits

. OTHER FULL-TIME STAFF: 237

PART-TIME STAFF: 133

PRINCIPAL COMMUNITIES SERVED BY HOSPITAL1

Ashland Mars Hill
Elaine Masardis
Bridgewater Portage Lake
Castle Hill Presque Isle
Chapman Wade
Easton Washburn
Mapleton Westfield

SERVICE AREA POPULATION--1979: 26,376
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EXHIBIT 9

AROOSTOOK MENTAL 'HEALTH CENTER
Caribou, Maine

STATISTICAL DATA--1979:

10 Licensed Beds*
170'Admissions

ACTIVE MEDICAL STAFF: 2

OTHER FULL-TIME STAFF: 100

PART-TIME STAFF:

1,8CM Patient Days
13,500 Outpatient Visits
6,250 Community SuppOrt,

-7,698 School Consultations
1,200 Audiology
250 Emergency Services

PRINCIPAL COMMUNITIES SERVED BY CENTER:

All o f Aroostook County

SERVICE AREA POPULATION--1979: 100,000

"*Located at Community'general Hospital in Fort Fairfield.

4.
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EXHIBIT 9

CARY MEDICAL CENTER
Caribou, Maine

STATISTICAL DATA--1978:

65 Licensed Beds
3,514 Admissions-

21,333 Patient Days
14,527 Emergency Room Visits

ACTIVE MEDICAL STAFF: 20 Physicians an& 7 Dentists

CiTHER FULL-TIME S7TAFF: 187

PART-TIME STAFF: 141

PRINCII5AL COMMUNI,TIES SERVED BY HOSPITAL:

Caribou
New Sweden
Stockholm
Westmanland Plantation
Woodland

SERVICE AREA POPULATION--1979: 14,640

-63-
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HOULTON REGIONAL HOSPITAL'
Houlton, Maine

STATISTICAL DATA--1979:

86 Licensed Beds
1,225 Admissions

ACTIVE MD ICAL,STAFF: 12

OTHER I\ L-TIME STAFF: s156

PART-TIME'STAFF 64

PRINCIPAL COMMUNI IFS SERVED BY

Amity
Cary Plantation
Danforth
Haynesville
Hodgdon
Houlton
Linneus
Littleton
Ludlow

SEAVICE AREA POPULATION--1979:

18,697 Patient Days
20,264 Outpatient Visits

HOSPITAL; .

Merrill
Monticello
New Limerick
0a*field
Orient
Reed PlantatiOn

t

Smyrna
Weston

25,000

41,
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NORTHERNMAINE MEDICAL CENTER
Fort Kent, Maine

STATISTICAL DATA--1978:

70 LicenSed Bed.
2,773 Admissions

ACTIVE MEDI STAFF:

16,855 Patient Days
7,547 Emergency Room Visits

9 Physicians ahd 3 Dentists

OTHER FULL,-2LIME StAFF: 139

-TIME STAFF:- 41

PRINCIPAL COMMUNITIES SERVED BY HOSPITAL:

Allagash Plantatidn
Eagle Lake
Fort Kent
Frenchville
Grand Isle
Madawaska

SERVICE AREA POPULATION--1979:

-65-1

New..Canada Plantation
St. Agatha
St. Francis
St. John Plantation
Wallagrass Plantation
Winterville.Plantation

16,880
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SLOW SCAN EQUIPMENT
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EXHIBIT 11

INTRODUCTION

Telecommunications,'transmi ting a verbal or graphic

message over distance, dates back to early human development.

Smoke signals, drums and even yelling are the result of the

need to transmit knowledge quickly from one location to another.

As knowledge increases, so does the need to utilize more efficient

means of telecommtnioations. The proliferation of telephones,

televisions and radios over the last half century is evidence

that telecommuniCating has become an accepted means of knowledge

transmission. Modern day users of telecommunications have

acquired the need of even more efficient, interactive devices.

Under the sponsorship of Medical Care Development, Inc. -

a non-profit corporation conceived and chartered in 1966 to develop

and improve health resources, health education, and the delivery

of health care - two innovative telecommunications systems have

been developed to enable health care providers to share educational

resources and communicate ideas without the costs associated with,

travel. In addition, because of the cooperative nature of the

systems, programming has been made available to the participants

which they could not halie received, economically, on their own.

The Centr4 Maine Interactive Telecommunications System (CMITS)

is a two-way television network which provides Central Maine Medical

Center and St. Mary's General Hospital in Lewiston; KennebeF Valley.

Medical Center, Maine-Dartmouth 7amilyPractice Residency and the

University of Maine in Augusta; the Veterans Adminiztration Center

at Togus; and Mid-Maine Medical Center in Waterville, with an ability

to communicate ideasand share resources. The System utilizes

microwave- radio communication equipment in combination with
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automitic switching ecillipmeht to create an unobtrusive, user

operated interactive telecommunicatiops sYstem.

The Aroostook County Telecommunications System (ACTS). combines

telephone and television technologies to provide Aroostook Mental

Health Center and Cary Medical Center in Caribou; A. R. Gould

Memorial Hospital in Presque Isle; Houlton Regional Bbspital in

Houlton; and Northern MaineMedical Center in Fort Kent with a

teleconferencing system unique in design and effect The System

utilizes slow scan television,.which is unlike the regular

televisiOn most of us have experienced. Slow scan. TV consists of

a Still, black and white Lmage which builds down the television

screen and because this single, still'picture containS muCh less

electronic information than normal TV, regular telephone lines

are used to transmit and receive pictures.

Use of the ACTS is coordinated by Northern Maine-RAISE in

o'conjuction with the ITS office in Augutta. Northern Maine RAISE

(a Regional Approach to Lmproved Health Services Through Education)

is a shared educational service.supported by Aroostook County

hospitalsin operation since 1973. ItS purpose-is to develop and

coordinate inservice and continuing education opportunities for
*

health care personnel in the County that will upgrade employee

skills and result in improved patient care. Slow scan television

can be used to great advantage in supplementing the regional

educational activities which RAISE sponsors, as well as in

facilitating inter-hospital and agency communication. Scheduling

of system use, both in Aroostook County and,between the two .

,

systems, and training of system participants are two major areas

in which RAISE is involved.

-69- "1
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All participants within the CMITS d 'the'ACTS have equal

capabilities to receive or originate programming within their

respective s'irstems. In addition, the two systems,can be inter-

connected thus allowing possible communications between sites

over three hundred 'miles apart. (See Figure 1)' With the recent

advances in satellite communications and the ever increasing

numbers of slow scan television users, i t is even possible, with

a little effort, to communicate with people halfway around the

world using these existing networks.

-70-
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FIGURE 1.

INTERACTIVE TELECOMMUNICATIONS
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OVERVIEW OF TELECOMMUNICATIONS

Many of us have grown up with televisiOn Ln the

home. We have developed ideas of how levision fits

(or doesn't fit) into our lives. :the CMITS and ACTS

are different. Years of ABC! NBC, CBS, and PBS can

only partially prepare us for these special forms of

telecommunications. These systems must be experienced

to fully appreciate what they can do for yOu. We

suggest that if you will be using either system in the

near future that you contact the RAISE office in Presque

Isle (764-4178) or Medical Care Development's Tele-

communications office in Augusta (622-7566) to set up

a demonstration time.

In addition, glance at .the remaining sections of

this user guide. There is some useful inforMation

Here that will heip make your telecommunica'tions

experience more satisfyin and fruitful.
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GUIDELINES FOR THE'PARTICIPANT

:EFFECTIVE:USE.OF ANY INTERACTIVE:TELECONFERENCINGSYSTEM.

.REQUJRES SPECIAL ATTENTION To'.x.:*104. RULES OF,THUt;IB

:iFEAK:UP: THE PRESENTEROR. CHAIRMAN NEEDS,YOUR FEEDBACK

AID,IWPRESENTATIONS OR:MEETINGS. (REMEMBER, USE A
,

MICROPHONE.)'

IDENTIFY YOURSELF,, THIS:PROVIDES SOME. ORIENTATION POR

. THE LEADER AS WELLAS THE OTHER PARTIcIPANTS,
7A

RESPOND WHEN REQUEStEt. NOTHING IS WORSE THAN SILENCE:

EyEN A VERBAL: INDICATION OF "NO RESPO'NSE" SATISFIES THE
. k .

.PERSON ASKING THE QUESTION 'THAT HE OR SHE HAS BEEN'HEARD.

OME TYPE-OF RESPONSE HELPS MOVE-THINGS ALONG.

, .

BE CORDIAL. IRE E'QUIP4NT IS COLD ENOUGH;, PLEASE DON'T

\liDD TO IT. THE-END OF A_MEETING OR PRESENTATION A

"THANK YOU"_TO THE:PRESENTER7iAEANS A 'GREAT DEAy,

OS-PTHE,EVALUATION FORM. Ti-itsE FORMS HELP STAFF KEEP

TRACK. Of THE SYSTEM'S UTILIZATION AND PERFORMAkE.:. IF

PROBLEMS ARISE, PLEASE INDICATE' SO.ON THE FORMS, YouR.

COMMENTS v4lw.:72.e HELPFUL7.IN REFINING THEOSE OF' THE,

SY$TEM AND:IN'fEACHING NEW USERS.
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GUIDELINES FOR THE PROGRAM LEADER

BE REASSURED THAT THIS TELECOMMUNICATIONS SYSTEMUS NOT NBC.

IT la AN INFORMAL SYSTEM WHICH ALLOWS PEOPLE MILES APART TO
r

INTERACT AND DLSCUSS ISSUES OF COMMON INTEREST.

GET TO KNOW YOUR PARTICIPANTS, JOTTING DOWN NAMES AND LOCATIONS'

AS YOU CHECK WITH EACH SITE CAN HELP YOU 'IDENTIFY AND CALL ON

'PARTICIPANTS LATER IN THE-PROGRAM. (REMEMBER TO IDENTIFY

YOURSELF, BOTH AT THE BEGINNING AND INTERMITTENTLY DURING

THE PROGRAM,)'

.HAVE MUTING OR LECTURE MATERIALS CLOSE AT HAND. THIS KEEPS

.THINGS MOVING.
,

TRY TO PRESENT MATERIALS IN 10 TO45LMMUTE. SEGMENTS, THIS

ALLOWS PAPTICIPANTS TO COMMENT AND ASK QUESTIONS.,
"

' ALLOW PARTICIPANTS.TIME TO RE4OND. SOMETIMES 10 OR 15 SECONDS-

ARE, NEEED FOR RESPONDENTS T91 FORMULATE QUESTIONS OR ANSWERS

AND PASS THE MICRO4ONE LF NECESSARY.,

DIRECT QUESTIONS TO SPECIFIC INDIVIDUALS OR SITES, QUESTIONS'

WHICH ARE NOT,DIRECTED TO INDIVIDUALS 0 'SITES MAY, CAUSE DELAYS

AND/OR CONFUSION." EXAMPLES: "ARE THER ANY..QUESTION$ AT.

HOULTON?" OR,"JOHN, HOW Q0 YOU FEEL AB U.T.THAT?"

-742.
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:VISUALS CAN MAKEOR BREAK-A PRESENTATION, VISUALS MADE-'FOR

%

TELEVISION MAY BE USED ANYWHERE. ROWEVER) VISUALS MADE FOR .

IN-PERSON VIEWING MAY NOT BE SUITABLE FOR TELEVISION.

(5HECK,TH.,E. SETION ON "TVGRA.PHICS ")

START ON TIME. RESPECT. THE VALUE OF YOUR AU4IENCE'S TIMEY

.ALSO; ROOM AND SYSTEM TIME IS BOOkED RATHER TrGHTLY) SO

ADDITIONAL "RUN-OVER",TIME MAY NOT. BE POSSIBLE.

FAMILIARIZE-YOURSELF WITH-THE. SYSTEM, ACQUIRE SOME UNDER-

STANDING- OF HOW THE'SYSTEM. OPERATES. THIS MAKES YOU AND THE

SYSTEM LOOK GOOD.

-

10. LASTLY) RELAX AND LOOK FORWARD TO HEARING FROM OTHERS MANY

MILES DISTANT FROM you. IF-you HAVE SUGOESTIONS'OR COMMENTS) .,

PLEikSE'COMMUNICATE_THEM TO US BY USING-,THE 'VALUATION FORMS.

OR CONTACTING TH,E.BAISE OFFICE IN PRESQUE ISLE (764-4178) OR

THE TELEgOMMUNICA-TIONS OFFICE Ai MEDICAL CARE DEVELOPMENT IN

,

Afig USTA (622-7566 )..
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TV gAPH1CS

IF YOU RQT THE EFFORT INTO PRODUCING VItIALS FOR YOUR'

PRESENTATION,.TAKE TIME TO BE CERTAIN THEY WILL BE.EFFECTIVE

FOR.A TELEVISION;FORMAT,

UNLIkE PROJECTED IMAGES, TELEVISION SCREENS liEMAIN THE

SAME SIZEJ. THEREFORE, THE FOLLOWIN GUIDELINES SHOULD BE STRICTLY

FOLLOWED FOR EFFECTIVE TV VISUALS:
'?

KEEP MATERIALS SIMPLE AND.STRAIGHTFORWARD, MAKE

JUST-ONE POINT PER VISUAL,

ALL MATERIALS MUST BE'HORIZONTALLY ORIEN-IED,

NORMAL RATIO OF HEIGHT TO WIDTH IS.3 UNITS To,

USE THE TV'TYPEWR-ITER,,GRAPHICS GulpE PROVIDED TO

CHECK A VIUAL.FOR CORRECtdALIGNMENT OR PREPARE A

VISUAL FOR PHOTOGRAPHING:

'VERTICAL GRAPHICS, WHETHER SLIDES, TRANSPARENCIES,'

OR .FLIPCHARTS, DO NOT USUALLY MAKE EFFECTIVE OE

'.OF THE TV VIEWING AREA:,

IT IS IMPORTANT TO REMEMBER THAT A VISUAL,PREPARED FOR

INPERSON VI'EWING MAY'N'OT WORK ON TV, BUT "A V.ISUALPREPARED FOR

TV WILL WORK ANYWHERE,

76



TV Typewriter Graphics Guide

1. 20-25 characters per line (pica)

2. 5 lines per frame

3. Double_space between lines'



If you put the effort'

into producing visuals for

your presentation., be certain
-

they,will be effeCtive

for a television format.

2. All materials must be

horizontally oriented.

. A nOrmal ratio Of

height to width is-
.

3 units to 4 units.

Remember that a- visual

prepared for in-person_

viewing may not work on

TV, but a visual prepared

for TV will work'anywhere.

fl.rv- o

Television screens remain

the same size; therefóre,,
.

the following guidelines

should be strictly followed

for effective TV visuals.

3. -Use the 'Ai Typewriter'.

Graphics Guide to check

aAisUal for correct

alignment or prepare a

visual for photographing.

1.* Keep materials simple

and straightforward.

Make just one point

per visual.

4. Vertical graphics, whether

slides, transparencies', or

flip charts, do not usually

make'effective use of

the TV viewing area.

This is' an example of how to take the

information.on Page 9 and break.it up

into usable graphics groupings. One

further step might be to edit each slide

into just kepwords or phrases

done on the ne;A page.

as has been



Visuals

Produced

for TV

AP

arizontal

Orientation

Visuals

tor TV

work

anywhere

`0'

, .

IV Visual

Gui.deline

0

Oep TV

Typewriter

Graphius

Guide.

One Point

Per VisUal

Vertical

Graphics

don't usually

work well

The information on each of these 9raphics

provldes ,tiew6rs with enough information

to orient them to.the ideas being_presented

by ,ttie leader.. Less attention is paid to

readfng the grapbics and more attention is

paid tO listening to the leader.
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,STEPS FOR SCBEDULING SYSTEM TIME'

1; Determine:

A. The title of the program or the name of the group.
that is- meeting.

3. The first, second, and third best times fot the
program or meeting (dates and times of day).

C. The person who may be contacted for further
information.

D. The sites which will be involved in the program and .

the site which will originate the program or meeting.

2 Contact your health education aepartment with these details.
They will contact either the RAISE office or the Tele-
communications office at Medical Care Development in: Augusta
to confirm system availability.

3. If you are not associated directly with one of the participating
health care institutions, then contact either the RAISE Office
in Presque Isle (764-4178) or the Telecommunications office in
Augusta. (622-7566) directly.

4. Get the information regarding your request to the appropriate
person at least two weeks-prior to the requested date. This,
allows plenty of time for scheduling of the system and

institutional rooms. If you will be originating a program or
are organizing a meeting, determining the availability of rooms
at participating sites may be your responsibility. You and/or
someone in your group from each site rtiay need to check the
availiability of the meeting rooms that have system capability
as part of determining the meeting time.

5 If. you have a program which you wish to have advertised with
a special notice or some other form of special promotion,
please plan for at least four weeks.of advance notice.



INSTITNTION
^

Aroostook Mental ileatth Center
1 Vaughn Place
Caribou, .Halne 04736

Cary Medical Center
Van Buren Road
Caribou, Hittite 04/36

A. R. Could Memotill hoapital
Academy Street, Box 151
Ptesque Isle, Maine 04169

1

honlron Regional hospital
20 harttotd StLeet
houlton, Maine- 04110

NorCketn Maine Medical Center
143 East Main Stvcet
VOLL Halm! 04141

:Northetn Maine RAISE
421 Main Stteet
P.O. Aox 1218
Ptesqne isle,. Maine 04/69

TELEPHONE

498-6411

498-3111
gxt. 14.3

Ext. 144

Exc. 144

769-2511
Ext. 4152

532-9471
Ext. 148

814-1155
Ext. 132

Ext. 183

764-4178

PERSONNEL ROOKS SEATING CAPACITY

Edwi 114 'Ande rson

Program Coordinator
Conference Room 20

Suzette Connolly, R.N.
Director of Education

Louise Adams-
Staff Educat1on Secretary

Gloria Bouchard
Staff Educ 1at-on Instructor

Classroom
BoardRoom'

20

Donnie Wood, Ph.D.
Director of Staff Education

Vicki, Flanagan, 1.11,1

Infection Control Nurse

Rotary Room A
Rotary Room B

.Conference Room A'
Conference Room 11

15

25

15

10

Elinor harvey, R.N.
Assistant Administrator

Alice Burns-Roach, R.N.
D1rector of Staff Education

Jane Bossie, R.N.
Iftservice Educator

Nurse Orientator

judith Feinstein
Director

kiarion Higgins
Administrative Assistant

Conference RooM 1
,

Conference Room 3
30

10

In-Service .

Telelecture Room
45

is
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INSTITUTION

Centtal Maine Medical Center
300 Main Street
Lewiston, Maine 04240

TELEPHONE

/95-2392

795-2164

PERSONNEL ROOMS SEATING CAPACITY

Florence Annear,R.N. .

Director, Continuing
Eduilat nepurCinenC

Dana Green
Media Specialist

-

ITS Room
.Ch
TWA
Hiebere Hall
Conference Claes-

rontil

30

16

75

30

12

Kennebec yallay Medical Center
Augusta:Division
4 East Chestnut Street
Angnsta, Maine 04310.

Mld,Maine Medical Centet
Waterville, Maine 04901

Haine-Dattmenth Family
Ptactice Revidency

. 12 East Chestnut Street.
Augnsta, Maine / 04110

St. Maly's Conetal Hospital
45 Colaet Street
hewiston, Maine 04240'

623-4711
Ext. 240

Ext. 279

Ext. 242

Hunt,Cónard
General Inuervice

Education CoordineCoT

Patricia Hutchinson,
Nursing Educailon

Coordinator

,Paul Kennedy
Media Specialist

library Conference
Room

Library Classroom
Lobby COnference

Room
'Privara Dining Room

10

20

35

25

8/3-0621
Ext.

Ext. 242

o.

422-9341

623-4/11

Ext.. 242

/84-2901
Ext. 295

Ext. 439

Shirley Bastien
Director of Educatien

Barry Wherren
,Hedia Specialist

South Wing Confeyence
Room (Thayer'llnic)

Dean Auditorium
(Thayer Unit)

Dean t (Thayer Unit)
Lecture Halls A E. 0

(Seton Unit)

40

160

15

30

Elizabeth:Dearntey

Paul Kennedy
Media Specialist (10/MC)

Eleanor Lila's, R.N.
Director, Department

"Education

jamas Husulere
Media Specialist-

2nd Floor Conference
Roam 15

ITS/Board Room
DesanintersMall

20

100
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1:14STETUT LON T4EPHONE tERSON44 1100MS-, SEAT410 cApAcItY

:University of Maine At
AngueLa

UniVerelty Heighte
'Auguete, Maine. 04330

622-7131--

Exc. 3.41

Ext. 345

Dehorsh Felder

Onuiel Vachon

Televisioti: Studio'

Jewe-tt Audi-
torlum:i(Rm 156)

Photo Labe(Rni 5)

30

275 /
20. 4

VA MediCal & Regional Office
Center'

Togne, Maine 04330

623-8411
-Ext. 513 .

. Ext. 513

EXt: 378

Burt Sheehan
Coordinator, Coop6pat1ve.
Uea1th EduCation
eroram

Charlotte,Taylor

WP
Donald laud&
pied:teat Media .

Theater Ste& 40

MediCal. Care-Development, InC:
.295 Water-Street
Angusto4-Maine. 04330

4

402-7566 Anne Nlem.1.ec

Project pireCtor'

Robert Elflla
Aeslatant ProjeCt Direcror

Sterling Uadkell
UireCtor of Engineering

'Ohne Campbell.
.(aehednilnia
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A TYPICAL AROOSTOOK COUNTY TELECOMMUNICATIONS SYSTEM CONSOLE
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A TYPtCAL CENTRAL MAINE LNTERACTIVE TELECOMMUNICATIONS SYSTEM CONSOLE
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PREMIERE EDITION OF
,TELECOMUNICATIONS UPDATE
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. As Medical dare Development (MCD) moves .

toward an expansion of its telecommunications
activities in Maine, the need to communicate_
with interested persons Statewide has arisen.
There are many aspects of the Central Maine
Interactive Telecommunications System =ITS)

\rd and the soon to be started Aroostook County
Telecommunications Demonstration (ACTI) that
can be dealt with effectively in a newsletter
format. Some of the areas thet will be.
covered are effective-uses of both TV-Systems,
usar'troubleshooting, upcoming events,'Later-
esting anecdotes, and general information that
people might have the need to know.

It any of the articles stir yourOutiosity or raise quee-
tions, please feel free to contact the Telecommunications DiVi-
sion of MCD. The phone number and address will be listed at
the bottom of each issue.

At present, this newsletter is being-Mailed to administza-
tdrs, health educatots, regular -.Leers, Media specialists, and
others wha wish to be kept informed about teleicummuuicaLions in

Maine. If you know of people who want to receive this publica-
tion, please contact us and their name will be added to the
mailing list.

1 cams

AROOSTOOK COUNTYTELECOMMUNICATIONS DEMONS'rRATION

On November 2, 1979, Medical Care Development was ndtified
by the Office of the Assistant Secretary for Planning and
Evaluation, OREN, that it Could proceed with implementation of
its grant for a slow scan televisiOn network which will connect
five health,care facilities in Aroostook County for the purpose
of educational and informatioWal exchange. The five Aroostook
participants are Aroostook Mental Health-Center La Tort Fair-
field; A. R. Could Memorial'Hospital In ?resque Isle; Cary
Medical Centerin Caribou; Houlton Regional Hospital in Houltoa;
and Northern Maine Medical Center in Tort Kent.

In addition to the Latraccunty communication capability,
there will be a provision for other slow scan equipment owners
to interact-with Aroostook County programmiag by calling into
the System using any pair of telephone lines. Slow-Scan equip-
ment will be installed La a CMITt console thereby providing an
interlace between the Central Maine fast scah TV System and the
Aroostook slow scan TV System.

The eqUipment is aow in an assembly stage-. at/Lake Systems
in Newton, MA. Everything appears tO be on sched4le and an
early date in May, is still anticipated for delivert of tne

equi;ment to 'the Aroostook participants.

ANOPERATIONALPROJECTOFMEDICALCAREOEVELOPMENTAUGUSTA,ME.

Telecommunications Division, 295 Water Street, Augusta 04330
522-755685 98
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AZ7S rn 3ECOMING A '..;COD TZLZCCKMUNTCATICNS
S".LITEM PART:Cl2AN1 (?AaT I)

Za this months newsletter and in subsquent i3sue0, edited
tegments of the Central Maine Izteractive Teledammunicatizns
System's User ide will be printed,. There are many very useful
Ideas a the quite that will. aid the Participants La better
uttliziag vertaus aspects of the Systems.

Sow Cant Se a Good Viewer?

0,tabably the matt important aSpect ta rememrer about the
System Is that 70u can ask questions of' another individual
Iccaced many miles away and actually-be seen by the eersaa if
you wise. :lany aeopla-watchtag a program over the slista will
remark to- taemseives that they would like-to so* a closer view
of a diagram or teat-tend fail to realize that all they have
to do is ask, tust as they would if they were there in person..

Talk to-?toole:

oil have. the aption, of asking any question ormaklag any
=cement whenever you wiaa. :! you ,azianot see somethiag, say
aft x-ray, all you have- ta do is ask the lecturer to eravite
vou. with a closer view. I.f you canhot hear someone's questian,
say 30 and request tnat the lecturer repeat :he questian ar
aomment cu, :1 somecne-has presented an abject ar chart
tto quickly, ask ta see the item again. Rememne,* '''you
could hot see an item clearly 117..ners praaahly feel ne 3=3
way yau fa. :here Ls always sone ankiety associated with
askihg a lecture: a question ar making a Comment :ha first few
times; but it will become as easy as usiag a telephone In a
short time. .

The only re:mi.:4er is that when you want ta s;eak to another
v:hual, please move alaselT to the micropnone,ar have some

one ?ass it to you so that you may be heart clearly, Zveryone
par"-'7ating i the pragram shoula be aale to hear you if your
microphone is within 12 inches-or so ant you %Ise a. _aormal aaeak,..-
ing voice. . :17 the microphone Is more tnam three feet fram Tau
ar turned away- from your direction you will not be heart.

?0=3411i..!!

Say your name and your location when you speak over the
Syttem. This provides the Lecturer with some ihea af wnere you,
are and your name, should he or she ish to contiaue -the dialog
further. 3y providiag yoUr tame, the lecturer's response will
be. much more personal and rewartiag. ;fe have noticed that
lecturers aat ataer viewers may aave a. very hegative reaction
:a someone who later;ects a. comment without pravttihg a name
ar lacatian.

?rateably tact most hisconcerting moment for a lac:4=er is
when'he ar sne asks °Are there any questions?' ant receives ;(:)

response whatsoever. :m a normal face-to-face setting tae
lecturer could quickly scaa the raom and datermihe whether 1:!...
one wished to oaka a comment. Witn interactive- teleon it

. is not toss:ale for the lecturer to see all locations at the
same tias and .mainv lecturers fihh it uaccmfarteala when they

\\,,....cannat see a particular lacatlan a= hear any questians.
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_Thane 'are hasically two typos of tialaavision,
fast scan 'and elow scan. The fast scan televisioa
pirturs L3 the Maytag picture we see on our home
television sets and is actually a series ot sixty

images per. second. Because those images
change eo qtip.kly7,-- the picture seems to. have
a0vemant: Slcrd SC= telavtaion deals with plat
one of these images at a. time. T.ho La:formation,
La this ',frozen trams" auilds down across the
talsvtsion screen from top to bottom. The rate at
which the picture builds determines ita clarity.

The.systam,for roostook :County will have ahree scat speeds--
3, .1.7, and 35 seconds. Zight seconds pravides the Lowest quality

.

picture, 17 ,maconda provide* a madiuM quality, and 33 seconds
provides the highest quality picture- :ha typo at iatormation
transmitted determines the scan speed Used. Normally, the 3
secoad speed-. gives =Ora than anoughrlarity.for memmiags, atm.
Cn the ather- end at the scala.,. 3S seconds, Ls aieded ta stow more
detailed-graphics, a-rays, att.. Speed ot transmassion versus
picture qtality Ls decermined ay the convenience factor.

rho reason for asaag tae stiLl.. pictute as opposed. to %ha
may:mg picture. is economy. As 7ou aight imagine, there Ls a
great deal at ellactacni= iatormation Lt the noving, "real-time°
Ltaps- :a ardor to transmi- all of thaa, =formation, expensive
transmittare and microwave antennas are ameded. with slow scan
T7 the telephone' systmn La '.:sod, transmit and recolye the
picture. :a .spite at tale relati7el7 large ;done hill, a tom-
aarison at equipment and saiatenance ccits between !Low SC312 Lali
fast scar-.ihows that slow scan-cames out Much lower. La addi-
tion. a couple of phone lines allows aartiaiaaaibn Lo the-syetam,
as. Long' as the equipment aecessary to translate the talevisian
picture onta the ;hone-Limes. !..s available.

Piture articles will address, hors aspects of the slow scan
° televtsion system. La the meantime, it there are any questions,
do not aesitate to contact, the Telecommunications Ofilce AC
Aitald&l-r.:Axs C.vil sent Lz-Auczita..

-VOL. Z, No. 2. May 1.980

WEA17 ZS SLOW SC1N

,
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ywition

SLOW SCAN :1=10 =I' .A.accsTccK

On April. 9, LO, atd.LI, Anne Niemiec, Cirector at Telecom-
munioationa, Sterliag Baskell, IL:actor af Magtneeriag, 'Robert
Zllis, Assistant ?rtlect :Lzecthr of ths Araostook Caumtv :el.-
cammumicatians Ilamonstratian (AC77) ot Medical Cara Oevelopment,
and Zdla Carlson, Admia'strative Assistant far 9.a:31*, =an wita
health ducation directors, administrators,- medical staff, and
supoort staff a= the fi-ma institutions participatiag La ACTM.
Oemonstrations at slaw scaz equipmenr highlighted the neecinge,
with telephone :ls ;Laced from each Irooetook Location to
:aka Systems, Zac. ia Newton, Masa. At lake Systems, Zoe=
Skitter, the sales . represantatiye invOi7ed vitt the Arooszook
.Pro-lect, exhihited some isles at slaw scan talacohtsrancing. :a
additian to transmitting is own picture, as denotst=nted toe
use af graphics Lad showed people a. partially completed slaw scam
r7 console. The deliYerYdata far tam consoles Ls stillantici-
paced for early May.

AtICIPERATIONALPROJECTOFP;IEDICALCAREDEVELOPMENTAUGUSTA,ME
.814==-0fts Z11"..9;=, 295 Water Streen, Augusta 74130

522-/366
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.SECNETA.RIAL SXILLS MINT-COGNSE STICCSSS772."

Over- 513 secretaries, clerk-typists, and stenographers tram
the.Cantral Maine area participated La a secretarial skills alai,
course, "Work Plaaning and Crganization," sponsored by the Central

Maine. Interactive Telecommunications-System ama Kennebec .7alley

vocatiOnal Technical Institute. The foar two-hour sessiohs were
taught from three of the five participatiag sites (AGE., CMMC,

MMMC, SMGE, and the 7A). Patricia Leclerc, the instructor,
provided Participants with techniques neceseary to effectively

utiliza work time--strsssiag-self-awareness, identifying tims

wasterz, and settiag oriorities. This is the second secretarial
skills course to be offeredand.expansion p,f other secretarial

courses by various skill levels is now undeF consideration !or the

future.

UPCOMING SATZLLITE noc7Am 0N OLX6ETES

The American Oietstic Association is sponsoriag-a aational
satellite program entitled, "Modern Cancepts La Oiabetes," which

wall be broadcas t. aver the Central Maiaa lateractivs Telscammu-
nicarions System On July' 23ra. Mors details will beramiag later.

AIDS :N 3ECOKING A SCOO 7=7.COMMUN7CAT:CNS
SYSTvM PART.4-7ANT APART 4i)

(Second La a series of edited segments of the ,:antral Mains

',Interactive Telecommunications System's Cser GLuids.)

What is txpected. of Tou--ths Presenter?

First, and foramostr you are not expected to be a 77 "star.'

Tslecontarencing.is Latormal and briags people together to share

Latormatton and experiences. What makes the Central Malmo Syitam

unique is. ice Ability to allow peoplato Lataract and discuas

.issues of common interest:. :t seems that.the morn formal the

pragram, the_lOwerthe Lataraction and raapOrt between,presenter

and. vaawer.

The secret to success is to:

(i) Relax and look forward to hearing what.othera many
miles distant from you have experienced.

(2) Spend a few moments and review the pages Ln the

USAir Guide which are portiaent to rou.

(3) Talk with the media specialist or staff educator
La the Lastitation from which you will be making
the presentation_to get same helpful hiats on how

to make your program morn effective.

We ars very Laterested in your exaerlances as a presenter

and hope that yoa will take a faw moments and give us sr-me sug-

gestions thatwe can pass along to other presenters or ittempt

to correct La the near future.

"rutwesda vtity sA:tat i4 no blituds icing

AN OPERATIONAL. PROJECT OF MEDICAL. CARE DEVELOPMENT AUGUSTA, ME.
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ONE $IIMMER NEWSLETTER PLANNED

Because of a very hectic schedule with the
new slow scan network in Aroostook County and
double coverage.caused by vacation schedules,
there will 'only be one isaue of the Lateractive
Telecommunications Newsletter for June, July,
and August. The regular monthly newsletter will
start with the September issue. Have a good
summerl

AROOSTOOR SLOW SCAN EQUIRMENT IN PEACE

The slow-scan television conterancing equipment in aow La
place at the-five Aroostook County sites. Some testing has been
dohs resulting La the identification of a few problems with the,
slow scan-video. These problems-have !len resolved and program-
ming.is sterting:

The telephone company is Lastalling a "dial La" capability
for the slow scan network. Wham this installation is finished,
It will be possible for the Aroostook County Lateractive Tele-
communications.System to connect with the Central Maine Later-
active TelecOmmunications System, as well as any other Location -

which has two phone limes and a Robot slow scan transceiver.

NORTHERN MAINE MEDICAL CENTER NAMES .SLOW SCANONSOLE
.-

Recently, Norttern Maine Medical Canter-sponsored a "Name
the Slow Scan Console" contest. Mrs. Alice Burns-Roach, R.N.,
the newly hired Director of Inservice Education, thought the
contest would be a good promotional activity to acquaint employ-
ees of MKMC with the slow scan equipment. The responee 'WAS
very good. The panel of judges from X-ray-, Lab, Medical
Records, Billing, and Nursing were busy for a while debating
which entry was the winner, and. it was finally-decided that
Leone Daigle of t_he Dietary Department submioted the winning
entry. As a result, NMMC.'.5 consola aow has the name "HERBY."
As MMMC's weekly Lahouse newsletter, Between ?riands, of June
28th states, Herby's . . ,"hobbies include: tutor-tins others,
exchanging ideas and information, and photographiag people."

We hope to hear more about TERBY's exploits La the future
as well as those of his friends at Cary Medical Canter, the
Aroostook Mental Health Canter, A. R. Gould Memorial Hospital,
and Houlton Regional Hospital.

CHITS GETS SWITC3liC MODIFTCATTON .

Sterling Haskell, Director ot-Engineering, has designed and
built a new switchingnodieicatioa for the Cantral Maine System
which will bring new meaning to the word "interaction." The
Lateract Controller will allow-an originating site to set up a
conference among, any or all of the various sites. After the
Lnitial 'set7op', any of the conference participants will be

. able to interact with all of the other sites by simply pulliag a
, switch on their ati::. stand. When activated, all participants tan
\\Ns..see and hear the questioner. When the switch Is released, the

,

AN OPERATIONAL PROJECT OF MEDICAL CARE DEVELOPMENT AUGUSTA, ME.
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SW-Lt.:ring Moditication-Tontimuted

system goes.back to its original conCiguration witn the exception
tnat the originaor. continues to sec the guestioner. Thie snouid
further ar-Oance the Laterscrivityot the Tellecotannitications
Syetem.

AZDS 3ECOMING A GCCM3 T=C.:=MMUNT.T.17=1,1S
SYSTEM. .7.A.RTI,...7.2ANT APA.a.r. L:-)

(Thisd La a series of edited segmente'ottne Central Malmo
tate:active Telecommunications System's'Teer &tide.)

f what to : to With 'visuals?

The presentation ot visual aids creates thagreatest ;rob-.
Lams for those:Lecturing aver the System_ Et LS fairly easy tn
overcome some ot ZILAIISet difficulties LC ;net a few points ara
kept La niad. ?trst, hater72ais presented...via television shOuld
be simple and.straightforwerd.., EC you &re trying t...n rake

eral points '134 separate 7tals.

Second, all vimmiltatariala should he horizontally
oriented- Thatis to say, materials need to e placid on caade
or slides that ars wider than they arn. tall. Cm a tozmal tia

SICZIM= the ratio of width to height Ls 4 to 3. 'you.

&re taking.slides for use over any television system, ihey

should :a L.r. the horizontal formatvs:title slides to tot work
well a= all because oe.. the horizontal screen_ Alonq tnis same
lino, Lt. Ls-wise to avo,ld transparencies due. to. =air vertical
aature and a tendency t'o pack the transparency vith-too much

material_ When. IrA711 &se developing LaCosmotion for television
and. a portion oC lour ?resantatirn involves the use of vtital
'material, usa tte attacned guide La.. proposing your LaCormation.
:near= :he guide under IL wmita ;ago and t7p* within the tax
Leaving =pia :tom aztuze. the. edgas,

Imitator that each. t7ped lite should zonsist of to bora

inan 20-2S characters (plra), a. maximum oa 5 LInea per

&ad !curie space between all Lines. -7eople will tot :os ab1a,

to ?Lew tbm .1.molt==at.:.oc yot exceed the snggested taxisum.
:t is important to zamembat- trot a risual that Ls adequate for
presentation to a group =ay* act wdec well over television, bum
that any 'metal adequate for tolovision.'wt11 always 'oat =bre
than adequota fon' presentation to any group,

X-rays should be selected for. their gtaphic &bility to
demonstrate a ?articular problem. En mot. select x-raye that
ars d'' -uit to see La person. :t Ls also important to demon-
strate only on. x-tay at & time. :t ;ossible to tse severs1
fi.Lms for oompaxison purposes, such.as the progress of patihnts

over tine, but a Little advanced-work is aecessery to develop
Me zest and mast greptic presentation.
,

There Ls a tendency for Lectnstra to nove too Tiookly
througa their slides or or-nem-visuals t41:2CUT Letting .the

'andience or =mere Locate the item at Laterest Ln suCticient

time. l'a.ke ow: tLme. Give everyone a tracts to Look over -Lae
vtsuoi and Let the LoCormotion siak in. Et might he helpful if,

you paused occasionally aad 'asked people tim the vatiouS Loos--

\
,

:ions L4 they :an see the visuale you &re ;resenting and LC they
\,..have any guestions.

'AN OPERATIONAL PROJECT OF MEDICAL CARE DEVELOPMENT AUGUSTA, ME.
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TELECONEVIVNICATIONS IN
AROOSTOOK COUNtY

n the fall of 1979, Medical Care
elopment began implementa-

tion of an Myr:relive telecommunications
demonstration Eil?.:LILL4roostook Coun-
ty which is funded by-a-gtaZi.-` om the U.S.
Department of Education (former (IHEW).
A description of the .System appea
the February 1980 eiition of the
newsletter, and the following is an update
on the System's progress.

The interactive telecommunications
system in Aroostook County uses a differ-
ent type of television technology for the
transmission and reception of video
images. This slow scan technology utilizes
everyday voice grade telephone circuits as
the means by which the television and
audio signals are transmitted,.

Two parallel ,dedicated telephone cir-
cuits connect Aroostook Mental Health
Center in Fort Fairfield, Cary Medical

nter in Caribou, A.R. Gould Memorial
Hospital. in Presque Isle, Houlton Regional
Hospital in Houlton, and Northern Maine
Medical Center iry Fort Kent. gne phone
circuit carries the audio signal 4, and the
other carries the slow scan video signals.

Ze telephone company will soon be
lling a dial interconnect which will allow
Thther of outside participants who have

Rob,731--stoscan equipment to connect
into the -)44aoszga County
System. The ,pril of
this interconnect will
share programming with the
Central Maine! Interactive
Telecommunications System
(CMITS). Slow scan equipment
has been installed in the
CMITS console at the Ken e-
bec Valley Medical Cen r,

Augusta Division (KVMC). All

i
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of the other CMITS sites can communicate
with Aroostook County through the KVMC
console.

The pictures are still, black and white
_images which build down the screen over
either eight, seventeen, or thirty-flve
seconds. The picture to be sent and its rate
are determined by the operator. Transmis-
sion speed determines the resolution
(clarity of the picture received); the shorter
the transmission speed the le'sser the
resolution in the picture. Movirig video
images suCh as those seen on a regular
.television set actually consist of sixty still
images per second. Slow scan technology
deals with Just one of those images and
translates that picture into a series of audi-

. bid tones, which are then converted back
into video form at a receiving site.

The Aroostook County System is in its
infancy but already programming is being

plinned and scheduled. The uses of the
System will be similar to those of the
CMITS and include in-service training,
meetings, continuing medical education,
and educational courses, both credit and
noncredit. The advantages of slow scan
television include its low cost and ease of
operation of the equipment, the ability to
use voice grade telephone circuits for
sound and pictupe transmissions, and tne
relatively low cost of system maintenance.

There is every expectation that . the
Aroostook County Telecommunications
Demonstration will be as successful as its
counterpart in central Maine. Meeting with
others by means of electronic teleconfer-
encing has come of age in Maine, and
MCD's telecommunications staff is con-
stantly looking at new ideas and
technologies which will imOrove upon this
means of sharing resources and ideas.

Robert Ellis using slow scan equipment.

MN*

w

-92- 1'



EXHIBIT 13

BANGOR DAILY NEWS

April 1980

1Communicationsirnk set
between county.hospitals

By Maragaret Smith
District Correspondent

CARIBOU A telecommunications
link between nye Aroostook Cbunty
hospitals is expected to become active
in May, a Cary Medical Center
spokesman said Thursday.

Basically. the prolect win establish a
slow scan television system chat will
-provide for two-way voice and video
communications between the Fort Kent.
Cribou ?rescue Isle. Fort Fairfield and
Houlton hosiiital.s. The system will fur-
tfaer provide this communication with
other insittuticrs participating M the
Central Maine Inttractive Telecom-
munication System.

Funded by a grant from the Depart.
rnent of Health, Education and Welfare
to medical care development. the intent
at the project is to contain rising health
costs through sharing of activities and
programs, ooth with central Maine and
among county hiospitals. -

NtiSsasVith the enerv shbrtage and an b-
ed need for cooperative exchange

to contain health costs, more agencies
are utilizing tele-communications as a
means oi addreestng these issues, the
Car/ announcement said.

Although the AroOstook Csunty Net-
work will not have the capacity ror pro-
traying motion, the demonstration will
be the first tare-scale prorgram to ex .
plore potential sharing.

Telecommujications will provide ac-
cess to many programs attended by
Central Maine counterpartrs. The SSTV
network will also enable those. In the
county to sharetheir own existing pro-
grams. CMITS says similar slze tastitu-
lions can accress many common educa-
tional needs Irom within their own staffs
If a cooperative atmosphere is
establianed.

The demonstration is further ex-
pected to address problems ot Isolatio.
Medical care development research m
physician retention and recruitment in-
dicates that providing rural practioners
with ability !o interait with 'their peers
and also giving them opportunity to
serve as an adjunct in state programs .

will allow Interchange of ideas and In-
tellectual stimulatioa.,

"We see a great potential for saving
tnoeny by conducting meetings with
other hospitals and not having to
travel." Suzette Connally, director Of
staff education at Car', said, commen-
ting on the project "in addition, the de-
in with other facilities :n central and
southern Maine will save travel ex-
pensee to educational programs. Mter
hospital in those Darts of the state."

Jahn McCormack, executive director
of the Caribou Hospital, said. "with
good utilization by a full complement of
health care prnfessionals, the potential
tor benefit in terms of shared ecuational
programs. Inter-hospital conimumca-
lion and cooperation, is a very exciting
PrusPett-
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Special TV e pment
conneets countyhospi
PRESQUE ISLE Slow scan

teleVision 'conf erenting
equipment has arrived at A. R.
Gould Memorial Hospital, the
Aroostook Meital Health
Center in Fort Fairfield, Cary
Medical Center in Caribou,
Houltoa Regional Hospital in
&mane and Northern- Maine
,Medical Center in Fort Kent.
.. All fiVe facilities will_ par-,
ticipate in a slow scan television
(SSTV). conierencing system
that allows better access ito
medical information aEd
educatiofial programs apd, at
the same time,..deceases the
need for travel by physicians,
masts axid support staff.

This slow scan project, the
Aroostook County Telecom--
tinmications Demonstration
(AcriD), is 'supported' by a
grant from the- Office' of
Telecommunications, Depar-
tment of 'Health. Education and
Welfare: The grant . was
awarded to Medical Care
Development, Iac.. (MCD), an
Augusta-based, norm:profit
health services organization;
which will install and operate
the system.

This .SSTV *is based ia the
Rotary Regional Education
Center; at A. R Gould and will
provide health professionals.
with the. means of coin- ;

municating . verbally and-
viivally via -a dedicated
telephone netwca-k. The slow
scan piCture will: consist of -a
series of Still television itnages
Which can be electronically
taken apart at their origin and
reassembledat a receiving site. '

Regular telephone lines will be-
used for transmitting ano .

receiving the. pictares,. .thus
eliminating , the costly..
microwave tranSmitting .

equipment needed: for. can--
pentional teievision..

At A. R. Gould, the staff is. in.
the process of getting-
acquainted with 'the new
equipment and becoining
farrtiii2r with it.'s use. Maureen
O'Reilly, RN; director- of la-
service Education, says of the,
poject, "We are excited Over
the endless.poSsibilitiesof the
slow scan television, such as.
sharing educational programs
berWeen county hospitals and
exchanging ideas and in-
formation in group gatherings,
thereby reducing travel costs.".
She anticipates inalw depart-
meats in the hospital will .use-
the Systeni; is well as members
_of the Medical staff.

Northein Mainel.TISE
assist MCD with the scheduling:
amang the Arooitook hospital&
RAISE ( Regional Approach to
Intervice Education) works
vtith member- hospitals. in
developing cooperative- in-
serVie educational programs
and hones to use the- SSTV
network as another means. of;
deliver/ Of these courses to
health care profeasion'als in:
need of them.

The sloir scan systein, will
aiso have the ability% to Calmest
with the Central' Maine In-
teraFtive Telecommunications.
Systein ( CMITS); a fair scan
miCroWave sYstem connecting
Augusta General Hospital, the
Central Maine Family Practice'
Residency,' and the University
of Maine in Augusta;, Central
Maine Medical 'Center and St.
Marf a General Hospital in
Lewiston; Ad-Maine Medical
Center in -Waterville;' and the
Togus Veterans Atiminiltrition:
Center. The CMITS, an-
operational project of MCD,
was originally funded by a
Veterans Acirliniltration grant
in 1973 and is now supported by.
those participating institutions.

The five county hosMtals will
be able to originate
progrataming, thereby sharing
that facility's . particular
strengths with other institutions
as well as. participating in
programs the other- sitee

,
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:-AdvC.tnCedEctuiiOrnenf.ArrivOs,.At Fort KOit-Med cd[Center....
FORT KENT. Slow scan

television conferencing *equip-
merit has arrived at Northern
Maine Medical Cettiter and four
other Aroostook County Health.
Carr Facilities including the
Arbostook Mental Health Center
in Fort Fairfield; Cary Medical
Center In Caribou; klt. Gould-
Memorial ilospital in Presque

.0
u-I

isle, and Houlton Regianal suppOrt staff.
Ilospital. The slow scan project, the

These facilities will' be par- Aroostook County Telecom-
ticipalbig In a slow scan television mu nice t ions Demona !ration
(SSTV) 'Conferencing System (ACID), -Is being supported by.k
which will allow better.access to grant frem the Office' of
medical information. and Telecommunications, Depart-
educational programs and at the mail of Ilealth, Education, and
same time, decrease the lived for Welfare to Medical Care
travel by-physicians, ntirses, and Development, Inc. (MCD), an

Augusta-baSed, now-profit . health
servtees organization °which will
install And operate the system.

The SSTV system will :provide
h,ealth care professionals with, the
means to tommunicate verbally
and visually via, a dedicated
telephone network. The slow scan
picture, will cOnsist of a series of
still television images which can .
be electronically taken apart at
their Orli& and reaasemble4 At
receiving site,r-Regular terlione lines 'will be
used for ansmitting and

receiving the pictures, thus,
eliminating the costly microwave
transmitting equipment - needed
for conventional television. ,

Northern Maine R.A.I.S.E, will'
aasist MCD with some aspects of
the administrative respow-
sibilities. R.A.I.S;g. (Regional
Approach to Improved llealth
Services through Education)
works with member hospitals in
delieloping cooperative in-service
educational courses and seminars
and hopes to use ,the SSTV net-
work as another means of delivery
of theie programs to health care
professionalkin need of them.

The slow scan system will also
have t e ability, to connect with
the ' tral Maine Interactive
Tele mmunications System
(CM TS), a fast ,scan, microwave
syst' m . connecting Augusta

eneral Hospital, the Central
nine Family Practice

Residenci, and the University of
Maine in Augusta; Central Maine
Medical Center and St. Mary's
General Hospital in Lewiston;
Mid-Maine Medical Center in
Waterville; :and ,the Togus
Veterans AdministratioW.Center:
The CMITS, an operational
project of Medical Care
Development, was originally
funded by a Veterans Ad-
ministration.Grant in 1975 and' is
now supported by* the par-
ticipating institutions.

Both syStems will enable the
participating institutions to share
educational programs, courses.,
and exchange Medical in-
forination. 'Each institution will
have the ability to originate
programming, thereby sharing its
particular strengths with °the
other institutions.

In addition to' 'programming,
within the 'telecommunications
systems, thaabliity.wiii exist' to
receiye programming from
outside the. system by means of
satellite' communications 'and, in
the case of SSTV, via long
distance telephone calls. Ex-
pansion of the telecom-'
munications systems within
Maine and New. England is
presently under investigation by
Medical Care Development's
telecommunications' staff.
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